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Massachusetts Medical Society. 


ANNUAL DISCOURSE. 


NoTeE.—At an adjourned meeting of the Massachusetts Medical 
Society held Oct. 3, 1860, it was 

Resolved, ‘That The Massachusetts Medical Society hereby de- 
clares that it does not consider itself as having endorsed or cen- 
sured the opinions in former published Annual Discourses, nor will 
it hold itself responsible for any opinions or sentiments advanced in 
any future similar discourses.” 

Resolved, “That the Committee on Publications be directed to 
print a statement to that effect at the commencement of each 
Annual Discourse which may hereafter be published.” 


SOME PERPLEXITIES IN MODERN 
MEDICINE.* 


By Everett A, Bates, M.D., SPRINGFIELD, MAss, 


Ir is proper and appropriate that, we, mem- 
bers of the Massachusetts Medical Society, 
should upon occasions like this turn our 
thoughts to some subject whose consideration 
may illumine our path or encourage us if ap- 
palled by the magnitude of professional detail. 

More than a hundred addresses have been de- 
livered since it became the custom of the Massa- 
chusetts Medical Society to choose from its mem- 
bers an orator for its annual discourse. 

These discourses have embodied subjects per- 
tinent to the time, as the wave of medical prog- 
ress tossed into view some new thought from out 
the depths of unknown problems; and each ora- 
tor has given his best efforts, and has been stimu- 
lated to this effort by the example of each in- 
dividual among a long list of physicians eminent 


* The Annual Discourse delivered before The Massachusetts Medi- 
cal Society at Boston, June 9, 1915. 


in teaching, devoted to their work, and serious 


minded in their duty. 


These splendid examples I cannot hope to 
emulate nor ean I expect even a modest ap- 
proach to their suecesses; but I deeply appre- 
ciate the honor you have given me, and my de- 
sire is to prove a not unworthy representative 
of my brethren of the Connecticut valley. 

In the vast library of medical literature of 
today it would seem that no phase of scientific 
investigation as applied to medical progress is 


‘left untouched; this great volume of knowledge 


is a startling testimonial of the restless activity 


of minds working along a multitude of different 


| 


radients toward a common goal or centre. It is 
a mass of material that contains an abundance 
of folly and error as well as an abundance of 
worth; and its final analysis and the summation 
of facts that have stood the test of dispute and 
counter dispute constitutes our present day 
knowledge of medical sciences and has provided 
the basis of its application to the prevention and 
relief of diseases. We have not been alone in our 


far wanderings, haltings and uncertainties; for 


every progressive thought, as mirrored in the 
picture of scientific accuracy as we see it today, 
is the wonderful composite of a myriad of sit- 
tings and exposures; and the thought of the 
future portrays a strenuous individualism in the 
contemplation of which the mind wearies. 

The history of medicine itself is the history 
of a workshop in which different working units 
have patiently and with painful effort con- 
structed a system which we call today the Sci- 
ence of Medicine and Surgery. 

That which was gross and invisible in the hu- 
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man body naturally first claimed the attention, | taries of our profession, comprising a large num- 
and gave to anatomy its right to be considered | ber of experimentalists, teachers, writers, spe- 
the fundamental and original medical szience;  cialists, along with workers in the broad field of 
the possibilities that it gave for exact knowledge | medicine and in its relation to the social status. 
more especially when the microscope reycaled| A contemplation of the amount of knowledge 
the minute structure, from the embryo to ma-| that even a moderate acquaintance with these 
turity, has enhanced its value to the student in|systematized masses of medical learning must 
his thought of that which is best adapted to the | entail upon the future student and practitioner 
practical side of his coming vocation; to be a) is startling, for it intimates a degree of techni- 
prosector in a medical school twenty-five years ago cal procedure and exactness that will not become 
was the acme of his ambitious elementary years; any less impressive as the decades pass; and it 
and the field of surgery must ever prove of tempt- implies that the solution of the problem of the of- 
ing glamor. Naturally the function of a part went | fice or the bedside or the hospital will be under- 
with its structure so that physiology followed taken with an increasing scientifie aceuracy and 
hand in hand with anatomy its tedious course of | precision and that it will require an ever re- 
progress, getting only now and then through the newed relationship on the part of the clinician 
centuries the impulse of the master mind of a/ with the medical scientist and his newest dis- 
Galen and Harvey, but finally emerging as an coveries. The standard must constantly, al- 
intricate and bewildering science, and one which,| though rather slowly to some of our impatient 
intensely essential in its elementary values, is,|edueators, advance, and the standard bearers 
through its advances in the past decade in the must partake more and more of this advance in 
chemistry of digestion, nutrition and metabolism, knowledge among the leaders. It is a self-evi- 
quite beyond the absorbing capacity of the busy dent conclusion. The chasm of ignorance thus 
physician of an earlier training. quickly bridged in a comparatively few years is 
Pathology, the beginning of the science upon | discerned by this rapid review of the history of 
which the practice of medicine is, or should be,| medical growth. 
based, must necessarily arise when the early in-. Before the discovery of the great principles 
vestigators of the human body began to find in| which lie at the bottom of our present day en- 
their dissection certain variations from the organs | lightenment, which we call scientific medicine, 
as commonly noted; but not till fifty-five years there existed for centuries a turmoil of conten- 
ago did the great Virchow proclaim his cellular| tions—a Babel of conjecture—theories varying 
pathology, demonstrating that all bodies are made ‘from dogmatism to skepticism, until ‘‘confusion 
up of cells, and that each cell has a unity and pur- | grew the worse confounded;’’ from these ques- 
pose of its own,—thus, through the nature of tionable methods, opinions and practices, many 
normal function, showing the way to physiologic | minds finally sought refuge in the simple thought 
and pathologic experimentation. Finally, the) of experience based upon observation as the only 
microscope in the hands of a Pasteur and a Koch rational course in practice. Although empiri- 
gave bacteriology to the world, the last and cism was founded on speculation, Bacon, its ar- 
youngest of all the medical sciences, and com-| dent advocate in the seventeenth century, would 
pleted the link in a chain of discoveries that are seem to have given it the right to be considered 
slowly solving the mysteries of life and that the forerunner of our present scientific aims, 
which makes for better living, better work, when he said, ‘‘vera scire est per causas scire,’’— 
better rewards,—the healthy human body; for to know truly, is to know through cause; and 
the ultimate perfection of the human race is the yet up to a half century ago so little had been 
dream of the soaring fancies. And out of the gained by this early scientific thought that there 
limitless researches into these correlated sciences existed only warring ‘‘schools’’ and ‘‘isms,’’ 
has come practical medicine as we see it today; ‘affording the defenders of each much material 
an achievement of which we are justly proud. | for discussion, but no rational, enduring and 
and upon which we love to dwell in words of exact procedure governing health and disease. 
praise ; its scope is boundless, for by it we would; Germany seemed first to learn the lesson that 
preserve the normal through the prevention and arose from the natural evolution of the medical 
control of all agencies that are destructive to it, sciences and became a power in the medical 
—impressing legislative and federal control world by her painstaking application to clinical 


when necessary to better accomplish the result, | 


we would discover by painstaking inquiry or by 
an elaboration of technical methods the earliest 
departure from this individual normal, and so 
provide in return an extension of its economic 
value; we would attempt to restore partially or 
wholly the person accidentally the victim of in- 
fection and trauma, or to reconstruct an ana- 
tomical or remove a pathological variation. In 
truth there is no region which the fancy does 
not penetrate in the ambitious flight of the vo- 


medicine, of her exact and detailed methods of 
‘investigation. It is the same impetus that has 
recently startled the world. A critic has said, ‘‘It 
is the evolution that means the survival of the 
fittest and the destruction of the unfit: and it 
places sympathy with the weak virtues as a 
weakness itself.’’ It is the philosophy of Nietz- 
sche that ‘‘might is the ultimate proof of right.’’ 
‘Get everything you have the strength to get.” 
To quote Charles Francis Adams, ‘‘It is the ab- 
solute negation of everything in the past which 
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has tended to the elevation of mankind.’’ It is| nightfall was to invite vellow fever; to smoke in 
a return to the primeval law of the strongest; / its presence was a ‘*charm”* to your immunity,— 
it has raised that much-used and misused word truths nearly as self evident two centuries ago 
‘‘efficiency’’ to the center of the color standard as now. So that although causation may now be 
and to it everything else is subordinated. the only true key to the therapeutic solution of a 

There would seem to be a parallelism in this | problem, it may still be a not altogether foolish 
militaristic philosophy when applied to any con- | conservatism that leads the well balaneed mind 
flict which reduces its methods to an exact | to return si opus sit to some traditional thought 
science, and interprets its duty in terms of mod- or practice; for the absence of a scientifie reason 
ern thought as one bereft of romance or any might cause inaction in treatment to the detri- 
other human elements that might detract from) ment of the patient; and while a eredulous fol- 
scientific efficiency. We know there can be no lowing of methods and the practice of the in- 
finality in our work, but it is self-evident that struetors with whom the student came in econ- 
by clinging too closely to the present day tact during the days of his medical education is 
thought of scientific accuracy, the medical pro- to be deprecated as having its limitation, it may 
fession will have lost the splendid worth of eul- be stated that the true attitude must be,—?e- 
tivated or even random observation, so valuable spect for the past, and the ideas of our predeces- 


a part of the equipment of our predecessors. 
‘Nothing really revolutionary ever occurs, and 
progress is more often by slow development. 
Over medication in medicine received its first 
blow when from simple observation it was seen 
that many diseases ran a definite course, self 
limiting in time, irrespective of treatment ; later, 
bacteriology so clearly defined the eyclie life of 
certain infectious organisms and the self de- 
struction of others at the hands of nature’s pro- 
tecting and assisting processes, that the old faith 
in the cure of disease by some drastic method 
gave way finally to a period of therapeutic 
skepticism and little if any medication. Not 
that these days of waning confidence in drugs 
are the proof of their lost efficiency; no such 
‘conclusion can sanely be reached ; but fortunately 
most of the old zeal an confidence in the utility 
of drugs has been brought to a safer and more 
practical ground, based on the more scientific 
reasoning of experimental pathology and 
pharmacology. Many of us have not forgotten 
the axiom of a wise clinician and practitioner,— 
“*Never use a drug unless you are sure it is indi- 
cated, and if you do use it, use it fearlessly, to 
the relief of the symptom for which it is given, 
or to the physiologieal action of the drug.’’ 
Such a procedure is wisely rational and implies 
a method based upon avoidance of medication 
without reasonable evidence in its favor; and 
requires in addition an exact knowledge of drug 
action, in order that a harmful result may be 
recognized as promptly as a beneficial one. 
Long continued usage, however, has given a 
sanction to medication that cannot be completely 
overcome by the known fallaey of post hoc ergo 
propter hoc; and the exactness of our present-day 
science does not readily dispel what may be ac- 
counted intolerant empiricism. The iniquitous 
practice of bleeding may upon occasions today 
be condoned; the successful use of Peruvian 
bark was an established fact several hundred 
years before science had discovered the reason. 
Long employed customs won in many instances 
the right to permanent recognition, where noth- 
ing but tradition, based on ancient experience, 


sors, even though greatly limited and modified. 
‘*There were great men before Agamemnon.’’ 
The disillusionment that has so completely 
changed the thought in medication is also ap- 
parent in the surgical field. Modern surgery has 
been made possible by the discovery of agents 
that removed the two great terrors that held it in 
leash,—conscious pain and sepsis. The natural 
result of the release of such early restrictions 
was evidenced in the swing of the pendulum to 
the extreme of its are, and scientific ardor took 
the place of judgment; the earlier operations of 
necessity or expediency becoming less popular 
than what may be called the operations of 
chance. Asepsis permitted a rashness which 
displaced the consideration of the right of a 
given human entity to the benefit of a doubt, 
and made the exploration of almost every here- 
tofore uninvaded area in the body, and the re- 
moval or rearrangement of its contents a success- 
ful possibility ; modern surgery thus by its bril- 
liancy invited a boldness which led away from 
the sound principles of conservatism. But how- 
ever far the comet may turn from the sun in its 
long orbit, there must be a return; and the 
thoughtful surgeons of today have called the at- 
tention of the medical profession to the abuses 
that enthusiasm, often unfortunately accom- 
panied with insufficient training or natural tal- 
ent, has begotten. The reasonable and logical 
result has been the organization of a college of 
surgery, through which ultimately may be 
brought about the standardization of the sur- 
geon and the dream of a rational surgery; for 
it is to be assumed that surgery is passing 
through a stage not wholly dissimilar to the 
stage of over-medication in medicine. 
Although the abuses incident to the treatment 
of medical diseases were but slowly recognized, 
absolute empiricism finally giving’ way to a 
rationalism secured only through the tedious 
building up of a scientific medical structure,— 
and although the elaboration of surgical technic 
made possible surgical procedures not wholly 
consistent with the natural limitations of every 
useful applied science,—there is a similarity in 


could satisfy the claim. To walk abroad after 


the excesses in these two branches, medicine and 
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surgery, that over-enthusiasm may create, which 
should lead to a further questioning of methods 
that charm and captivate, and at the same time 
may confuse. 

The success of medical or surgical treatment 
requires an accuracy which must be based upon 
thoroughness of diagnosis, This is the first es- 
sential, and it may also be considered the leading 
perplexity. To the fundamentals, anatomy and 
physiology, have been added pathological anat- 
omy and pathological physiology, naturally 
stimulating an elaboration of diagnostic meth- 
ods, intricate as well as comprehensive. We 
would certainly wish to absorb and possess these 
essential aids to success, but there are human 
limitations; we are willing to admit mental 
lapses when we do not think—not to be classified 
as true examples of ignorance; we are conscious 
that our judgment is subject to the usual frailty 
of deductive reasoning based upon premises 
which have not arranged themselves with suffi- 
cient clearness of mental vision; we are not im- 
mune from the possibility of becoming narrowed 
to a line of thought, that tends to the grouping 
of problems of obviously different nature into 
the class of causes to which we have given se- 
rious and earnest attention; we would even 
plead a disinterestedness and a disinclination to 
assume a given responsibility, as impairing a 
clear conclusion. These cause errors, which, 
while not insuperable, may be condoned as 
chargeable to inherent weakness, unrealized or 
confessed. But our real perplexities must first 
arise with the conscientious attempt to form an 
opinion that shall be free at least from the 
charge of incomplete examination. At once the 
clinician is confronted with the necessity of de- 
ciding whether in the light of modern methods 
he is reaching a superficial conclusion or whether 
he may not be indulging in an over-elaboration 
entirely unwarranted. 

It is to be assumed that certain fundamental 
principles in our search for the diagnosis are al- 
Ways necessary, involving the intelligent an- 
swering of such questions as may be pertinent 
to the case. 

There can be no controversy upon this point; 
and the more detailed and accurate, the more 
valuable the wisdom of the opinion sought. But 
there may arise today certain doubts as to the 
completeness of an examination, if history, and 
the routine of inspection, auscultation, percus- 
sion, palpation, and urinalysis, alone are deemed 
sufficient : these were the methods which a quart- 
er of a century ago were considered, if complete- 
ly and carefully executed, as the acme of a tech- 
nical alertness quite all-sufficient. 

In our large hospitals the little laboratory in 
some inconspicuous room had not been replaced 
by the modern hall of research, with its corps 
of assistants, that occupies such a conspicuous 
place in modern hospital equipment, and makes 
available the many present day accessories to 
medical and surgical practice. Small wonder 


that the contemplation of the 1apid stride of 
medical progress in this single phase of better 
diagnostic helps and the multiplication of the 
methods now necessary to a thorough and com- 
plete examination, leaves the mind of the prac- 
titioner of twenty-five years in a maze of doubt 
and perplexity, and with a peculiar sense of 
unfitness for his daily problems. 

It is easy to conceive that the stupendous re- 
quirements in this field of diagnosis alone are ac- 
countable in no small degree for the growth of 
specialism which it is stated now has an enroll- 
ment of thirty-four claiming distinction. The 
‘*isms’’ of the old days, representing the evolu- 
tion in medical progress of many quarter cen- 
tury periods were not so numerous. This rapid 
division of labor and its apportionment in our 
midst among the discerning, who from specal 
interest, from opportunity chosen or compelled, 
or from a desire to be relieved of the tedium of 
general practice, saw the hand writing on the 
wall, was clearly a necessity. 

The same query of human limitations urged a 
solution of complete or incomplete mastery of 
the complexities of medical knowledge, and to 
which perplexity there could be but one answer, 
a division of the work. Although specialism 
was fully justified for this reason,—its modest 
beginnings being contented with a refined ability 
in diseases of some of the special senses,—there 
could not be foreseen the numerous subdivisions 
its scope would include; and while there is much 
that is good in the allotment to specialists of the 
difficulties that are obviously best treated by the 
hand, the eye, the ear,—with its brain skilled in 
the interpretation of their discoveries,—certain 
abuses must be admitted to have arisen, detri- 
mental alike to practitioner and patient. 

The rise and growth of specialism have been 
the result, not alone of its necessary existence, but 
also, as has been hinted, owing to the rapid ad- 
vancement of medicine in diagnostic methods ap- 
plicable through laboratory research, and through 
instruments of mechanical precision. The mem- 
ory is easily recalled of charts whereon was sum- 
marized in orderly arrangement all that was 
needed to classify the particular renal defect 
that the unfortunate producer of the specimen 
at hand possessed; it was held possible thus to 
differentiate any one of a dozen important and 
different conditions irrespective of any other 
knowledge of the clinical problem. As often 
happens, the increasing minutiae of examina- 
tions, designed to have a purely helpful and 
practical application, actually deprive them of 
their first intrinsic value, and result in a de- 
tailed procedure, possible only to the specially 
skilled ; the promise of new vantage is thus shorn 
of its usefulness in the complexity brought about 
by its illogical and exaggerated growth. More- 
over, the simplification of diseased conditions 
that seemed to warrant several subdivisions, may 
so change the anatomic or the clinical grouping, 
that a large portion of the analysis is rejected as 
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unnecessary, since the lesion sought can often be 
determined by a few essential tests. When also, 
in addition, a widening intelligence discloses 
that the urgent problem in the clinical considera- 
tion of disease is the functional capacity of or- 
gans, the old perplexities, attendant upon the 
elaborate estimation of the finer pathological 
changes, are replaced by newer ones for deter- 
mining functional efficiency. 

The task is always the problem of applying 
necessary tests in as concentrated working form 
as possible. 

The same criticism may be applied to hema- 
tology: that it has solved some problems, and 
gives the diagnosis in a few diseases is to be ad- 
mitted; that routine examinations of the blood 
are comforting in their negative findings; and 
that hematology may give hints to conditions 
quite distinct from diseases of the blood itself, 
is well known; but a few simple tests have sup- 
planted elaborate ones except in cases where a 


_ systematic search is required, and the great ex- 


pectations of the earlier days in its rise as a 
laboratory method of the greatest importance 
have been disappointing, and added another to 
the list of diagnostic uncertainties. 

Similar experiences have befallen our hopes 
in other methods, which seemed about to solve 
many of our vexatious problems. The introduc- 
tion of the stomach tube for diagnostic purposes 
led to the firm belief that at last the field of gas- 
tric complaint would be cleared of its uncertain- 
ties; that it has given us much that is to be con- 
sidered as a valuable addition to our medical 
knowledge none can deny; but that its use has 
resulted in any marked simplification of diag- 
nostic difficulties can neither be affirmed. It is 
possible that too great a demand in the beginning 
was put upon this functional test in the expec- 
tation that it would reveal decisive characteris- 
tics. The process of unlearning has always been 
in evidence in all scientific advancement; the 
constant tearing down of the structure can alone 
give ultimate stability. Always there exists the 
intricate and manifold mutual relationship be- 
tween diseases, causing often a confusing symp- 
tomatology, and a failure to find in elaborate 
laboratory methods the solution sought. 

There is a certain refreshing charm in Fitz’s 
clearness of vision when he says in his mono- 
graph—‘‘ The Diagnosis of Abdominal Disease”’ : 
“‘An attempt to make a differential diagnosis of 
abdominal disease demands in the first instance 
an available knowledge of topographical anat- 
omy—the knowledge which needs constantly to 
be refreshed and controlled by frequent attend- 
ance at post-mortem examinations, and repeated 
observation of surgical laparotomies.’’ 

It is not to be inferred that any rebellious 
thought is intended in mentioning certain falla- 
cies commonly encountered in laboratory meth- 
ods ; these methods must constitute a part of the 
armamentarium by which the older ways of 
reaching a diagnosis are to be more and more 


supplemented. Nothing but praise and admira- 
tion is due the patient investigators, who with 
the real spirit of discovery have toiled at what is 
often a disheartening task, laboriously searching 
every pathological condition causing a variation 
in the body’s waste, in its chemistry, its fluids 
and seeretions. They have led the way to vac- 
cine experimentation through the theories of 
immunity, and they have made easy the knowl- 
edge of the presence of certain latent diseases 
that before could have been only vaguely and 
imperfectly suspected by the keenest analysis. 
But their stride is a difficult one to follow and 
may lead us in our enthusiasm,—to quote Rey- 
nolds in the British Medical Journal: ‘‘To for- 
get that the old methods of examining a patient, 
conducted by the more or less unaided senses, in- 
cluding that very necessary sense, common sense, 
are just as much scientific methods as examina- 
tion by the most elaborate chemical or physical 
method.’’ 

The whole of a man is not the sum of his parts, 
and the whole of the medical profession is not 
the sum of its specialties; neither is the knowl- 
edge of the sick body to be acquired by the total- 
ing of its laboratory returns. The old standards 
and old distinctions, however inadequate they 
may have come to be, must not be dismissed in 
the desire to do the last new thing. 

Workers in the field of Roentgen diagnosis are 
among the latest experts to appeal to the profes- 
sion; the earlier assistance that Roentgenoscopy 
gave in the detection of foreign bodies, the 
pathological lesions of the body’s bony frame- 
work and the shadow pictures of the chest, has 
taken on a new interest with its more elaborate 
work in connection with the internal administra- 
tion of bismuth; first, by its demonstration of 
the presence of certain functional disturbances, 
notably those of motility and exaggerated sensi- 
tiveness; and later with the assumption of its 
ability to detect anatomic lesions themselves. 
But difficulties attend positive conclusions: the 
weight of the bismuth and the mental state in- 
duced by the examination are not negligible 
sources of error; and owing to the fact that le- 
sions of the pelvie organs, alkaloid and other 
toxemias, and diseases of the nervous system, 
apart from those associated with the digestive 
tube or its adnexa may occasion an irregular be- 
havior of the bismuth stream,—the positive di- 
agnosis must often be attended with doubt, and 
at times a negative finding proves misleading. 
Those who zealously advocate the use of the 
x-ray examinations as an aid to diagnosis are 
frank to confess that in almost the whole of cer- 
tain cases,—as, for example, duodenal ulcer,— 
the radiologist’s work has been confirmatory, 
and a definite diagnosis reached by the older 
methods ; and to the same pass has come the once 
infallible proof of syphilis, the Wassermann 
reaction. In gastric cancer similar uncertainty 
confronts us in the results obtained in the search 
for the early and important suspected cases. 
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While the confusion that exists in the minds of 
many as to the unquestionable value _ of 
Roentgen diagnosis may lead to a reasonable 
doubt, a wise skepticism should, in admitting its 
limitations, recognize its value as an adjunct to 
other methods in difficult cases, but not as an in- 
dependent procedure. 

The enthusiasm that each new diagnostic 
method arouses tempts the practitioner to lean 


too exclusively upon it, to.the detriment of his. 


hard-earned powers of deductive reasoning; 


credulity is his besetting weakness, and he too. 


often accepts, without sufficient evidence or in- 
quiry. But there is danger, too, that the thought 


of the absolute certainty of laboratory and me- | 


chanical methods may lead him to side-step, as 
it were, the responsibility that a diagnostic per- 
plexity presents; the feeling of doubt may be 
easily fostered and he may decide to help him- 
self out of his difficulties by the easier path of 


referring his patient to this or that expert; the 


eventual waning of his ability as an independent 
thinker must result. In these days, when the 
pace of scientific precision staggers the busy 
doctor with the helpless feeling of incompetency, 
the thought of one of the requirements of fitness 
should stand high in all perplexing moments, 
namely, self-confidence. The words of Emerson 
in his essay upon ‘ ‘Self Reliance’’ may very 
properly and fittingly be recalled: ‘‘A man 
should learn to detect and watch that gleam of 
light which flashes across his mind from within, 
more than the lustre of the firmament of bards 
and sages. Yet he dismisses without notice his 
thought because it is his... The power which 
resides in him is new in nature, and none but he 


tedly the tools for intellectual work. In addi- 
tion, for the practitioner to attempt to acquire 
and apply accurately the great mass of detailed 
work resulting from laboratory and mechanical 
experimentations is futile, because, as has been 
seen, much of it becomes quickly obsolete as a 
working asset. Too great an emphasis cannot be 
put on what has been learned by experience. 
The practitioner should not permit the lack of 
acquaintance with newer diagnostic procedures 
to intensify the many perplexities of his voca- 
tion, but should employ a calm attitude of rea- 
soning when to solve and when to refer. We 
need all the old originality and independence, 
controlled by an analytical sense of discreet in- 
-quiry through others and by laboratory helps. 
The world has always demanded the full 
equivalent for value received, but never more so 
than today; and while we must be guided by the 
standard of the times, and the people with whom 
we are dealing,—the amplification of present-day 
methods, in reaching a conclusion through ex- 
pensive eliminating routes, which lead the pa- 
tient to an outlay of money quite unanticipated, 
‘should be carefully considered. Although the 
public has the right to demand what may be 
-ealled modern refined methods of diagnosis, and 
to expect treatment based on scientific accuracy, 
‘it is not possible to apply at the home or in the 
office such painstaking scrutiny to all cases of 
doubtful diagnosis on account of the expense 
suggested. It is evident that surgery owes no 
ismall part of its success to the fact that within 
a double decade it has transferred its work en- 
'tirely from the home to the hospital; where, 
‘with the facilities afforded by the latest modern 


knows what that is that he can do, nor does he equipment, seconded by the assistance of a house 
know until he has tried.’’ ‘‘A spur on the head staff well qualified to utilize any of the more 
is worth two on the heels.’’ Whole-hearted, inde-| intricate and time-consuming aids to diagnosis, 
pendent work contributes something to prog-|it has been able to reach conclusions more nearly 
ress; and the doubts that must arise in a con-| correct and to secure proportionate results. And 
templation of the rapidly increasing number of it is probable that the experienced, thoughtful 


new diagnostic details should not terrorize or 


stampede the practitioner to a belittling of his: 


ability to select what may seem to him pertinent 
to the occasion. This ultra scientific century 
compels us to consider seriously whether all that 
is sneeringly called empirical must go down be- 
fore this wave of scientific medical evolution; 
should this momentum of growth continue, its 
adaptation to the subject of medical training 


must result in a questionable efficiency, so vast, 
and complex will its requirements have become; | 


for a given scientifie attainment of high degree 
in any one field of knowledge necessitates an ob- 


literation of all other broader and comprehensive | 
thinking; the specialist confines himself to one. 


realm, and views with disdain or suspicion the 


‘man of medicine should more often follow the 
example of the surgeon, and secure for his pa- 
‘tient at a reasonable hospital expense the refine- 
ments for diagnosis that selected cases may seem 
to require. In this way he will render a service 
more in keeping with the spirit of the times, and 
secure for himeslf an assistance which will en- 
able him to bring a perplexing problem more 
often to a brilliant solution. 

It may be undeniably true that incomplete ex- 
amination and careless thought, due largely to 
lack of time, are the cause for the largest class 
of mistakes that arise in diagnosis; but Cabot’s 
figures have shown that even when a conclusion 
is reached by the most careful clinical analysis, 


older education as obsolete and of little practical checked and aided by laboratory findings, which 
utility; yet it would seem that an education few practitioners can command, nearly one- 
based on a too narrow application of purely sci-| half are erroneous; similar statistics in the fu- 
entific methods must lead to a neglect of the un-| ture will undoubtedly show a marked improve- 
derlying elements of medical success—anatomy,| ment in the imperfections now present, but to 
physiology, pathology—which must be admit-|many of us these acknowledged limitations may 
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prove a source of comfort, as well as an impetus 
to more determined endeavor. 

The diagnostic perplexities in modern medi- 
cine that must more urgently and constantly as- 
sail us than ever before should enlist powerfully 
our sympathies with the great mass of medical 
men who occupy the first line of trenches, and 
receive first the impact of the attack; while the 
specialist and the expert are necessary to the 
particular detailed work of the campaign, it is 
the general practitioner that must bear as yet 
the brunt of the fight and make up the ‘‘line of 
steel,’” even as in modern military warfare. 

Finney in his address upon the ‘‘Standardiza- 
tion of the Surgeon,’’ says of the surgeon, ‘*‘ An 
error of judgment in diagnosis, or in execution, 
lack of familiarity with the latest approved 
methods of dealing with certain conditions, de- 
fects in technic, and many other considera- 
tions, some of them apparently minor, may 
decide, and frequently do, between = a 
happy restoration to funetion or to health, 
and a life of invalidism; between life and 
death.’’ The responsibilities that assail the prae- 
titioner are not one whit less, although he may 
not be as directly accountable for the operation 
where judgment and dexterity are all essential; 
and while the thought of his standardization 
may not take on the form of organization for 
the purpose of reforming his defects, more 
thought should be given him in offering oppor- 
tunities whereby he may continue his education 
in the light of newer advances, and so amplify 
and direct the continued cultivation of his 
powers of observation. And there are signs 
that the physician of the future will demand an 
opportunity to partake with a livelier interest 
in the advantages that today accrue to the few 
who are in close touch with large medical cen- 
tres. 

The serious problem, for those who would in 
any way standardize the working efficiency of 
the great numbers of our profession and ad- 
vance the high character of medicine, must be 
the problem of continued education after grad- 
uation. Books and periodicals are too volumi- 
nous for the busy man to digest; and the mind 
in the variety of its confusing thoughts is robbed 
of the symmetry of studious analysis; clinies are 
small and unfortunately benefit only the few 
that are favored with hospital appointments; 
our medical societies, associations and clubs pro- 
vide a certain valuable interchange of thought, 
or receive didactie instruction from eminent 
medical gentleman who gladly give of their time 
and personal endeavor. 

We must never lose sight of the fact that 
knowledge gained through the ear is more truly 
gained and more surely retained than what we 
learn from the eye. 

But as vet our universities have not provided 
any plan whereby post-graduate instruction 
ean be extended to any except those fortunately 
nearby; the Fellow living at a distance is neg- 
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| lected ; he cannot avail himself of the present 


instruction to graduates except under a stress 
of difficulties which are well known. In some 
way his opportunities for growth and _ service 
should be increased. Recently the Massachusetts 
Medical Society has joined in the publication of 
a journal which is to be its literary gift to its 
Fellows; and it is to be hoped that a near future 
may see this splendid society, ever serious and 
foremost in its efforts for medical advancement, 
formulate some plan whereby didactic exercises, 
offered in different localities, may stimulate its 
members to better work and provide a late 
knowledge of whatever may be scientifically 
conservative in medical practice. The way 
would seem to be already opening to the aecom- 
plishment of such an idealistic beneficence ; for 
only recently it has become possible for our Fel- 
lows, for a most modest fee, to receive for indi- 
vidual analysis or group discussion the records 
of such clinical cases at the Massachusetts Gen- 
eral Hospital as have a completed value from 
the pathological findings. 

Today the thought of university work cannot 
confine itself to resident student life; the uni- 
versity should not be the place where the stu- 
dent has onee studied and received once for all 
his edueation; too often the impulse given will 
retrogress, and suffer loss in its potential value 
unless continuously cultivated; the kind of 
study for which it has prepared him may well 
be enhanced by its fostering care; and in no de- 
partment more to the public good than in that 
of medicine. 

‘**Mental laziness’’ is an easily acquired habit 
for the tired busy practitioner, and some stimu- 
lus is needed to arouse him from his intellectual 
hebetude ; success in practice mitigates too often 
the pride in exact thought and his ambition may 
even reach the stage of ‘‘getting by’’ with his 
professional duties, and declining to become in- 
terested in the definite problems that may pre- 
sent themselves. Modern medicine makes it 
more difficult for the young physician to sue- 


ceed for several reasons, not among the least of 


which is the cultivation of laboratory refine- 
ments at the expense of the older methods re- 
quiring more careful logical reasoning; and hav- 
ing succeeded may make it easier for him to 
neglect his vantage ground, because of the rapid- 
ity of change which always characterizes any 
ultra-technical enthusiasm. ‘‘The race is not 
always to the swift.’’ Until that time when the 
whole field of medicine shall be perfectly cov- 
ered by science, it may be well in daily practice 
to retain a rational empiricism and at the same 
time prudently to refrain from attempting to 
be too scientific. Ovid wrote: ‘‘Medio tutis- 
simus ibis.”** The public looks for quick re- 
sults; the busy man of affairs, whose motto is 
‘‘deliver the goods’’; the devotees of society or 
the latest fad of ‘‘advanced thought,’’ have no 
time to spare in illness; laws or acts of com- 
pensation, which apply to certain employments, 


* Metamorphoses II, 137. 
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make no appeal to them; and they demand that 
our services shall promptly overcome nature’s 
defects and deficiencies, tolerating impatiently 
a conservative growth. It is a stimulus that 
men of science feel—it is a whip that tends to 
develop laboratory research apart from careful 
clinical coéperation ; it results in a tendeney to 
complete therapeutic skepticism and_ nihilism, 
and to the lessening of the appeal to the art 
of healing in favor of the science of the investi- 
gation of diseased processes. 

We are not assuming that the problems and 
perplexities in modern medicine are essentially 
greater than our forefathers experienced; when- 
ever a human problem has arisen, the past has 
given men who seriously faced the difficulty and 
secured results which seemed to serve the pur- 
pose as well at one time as at another; so that in 
our thought of progress, tending occasionally to 
become a trifle vainglorious, we need not indulge 
too extensively in pity for the ignorance of the 
old practitioner, who was a doctor, yet could not 
according to our conception glorify his title 
with the easily commercialized term ‘‘scientific.”’ 
However, relatively our problems seem more 
difficult; numerically they obviously increase ; 
but this increase is compensated by a division of 
the labor. The last century saw the medical 
thought more constantly directed to the care and 
cure of the diseased individual; now there is 
added the care of the public as a whole—pre- 
ventive medicine in its many aspects, embracing 
that very important problem, the reduction of 
the number of those seriously ill at any one time; 
estimated by ‘Prof. Irving Fisher of Yale as 
about 3,000,000 people in the United States, one- 
half of whom are suffering from preventable 
causes; for although mortality as a whole, and 
more especially in certain diseases, shows a de- 
crease, there are those who maintain that mor- 
bidity has actually increased. 

This view is certainly illustrated in the in- 
erease of acute diseases of the respiratory tract; 
whole communities are made miserable, and the 
feeble and non-resistant seriously menaced, by 
these endemic or epidemic outbursts of bacterial 
infection, spread by the tiny droplets of germ- 
laden moisture, sneeze or coughed from carriers 
in the presence of others. The number of en- 
teric infections and the more serious of the con- 
tagious ones, scarlet fever and diphtheria, that 
the physician is called upon to attend is lessen- 
ing, owing to the persistent fight of our public 
health boards in securing legislative insistence 
upon the elimination of dangerous sources of 
dissemination,—notably impure milk. But the 
problem of the control of these riotous infec- 
tions of the air passages has secured as yet scant 
consideration; and the common ‘‘cold’’ contin- 
ues its supposedly benign existence without ‘‘let 
or hindrance’”’ by the public and with too little 
appreciation of its possible gravity by the profes- 
sion. 

With the thought of prevention and control, 


more especially adapted to the preservation of 
life in its earlier decades, when susceptibility to 
bacterial invasion is most marked, has come the 
consideration of prolongation of life at a time 
when its economic value is enormous; already 
recognized by life insurance companies as an 
| asset in their business methods of no little im 
‘portance, there is a growing tendency among 
| men of affairs to seek for possible defects in the 
physical economy, which if known and miti. 
gated or remedied, may enable them to lengthen 
their lives; for it seems to be a fact that our 
vital organs wear out sooner than did those of 
our ancestors. 

While this phase of practice may have been 
an incident occasionally in the work of physi- 
cians, its application along the broader lines of 
an exact knowledge of what constitutes normal 
physical conditions and a healthy state of or- 
gans, necessitates a critical survey and balane- 
ing of normal and negative findings, no less per- 
plexing than the hunt for the suspected patholog- 
ical state; and it implies a renewed cultivation 
of the judicial qualities in medical men that 
makes their advice and not their prescription so 
valuable in a community. We are coming to 
consider and care a great deal for the problems 
that pertain to the public as a class in standards 
of living and material well being; and always 
with the thought that future generations will 
receive a richer heritage of health than fell to 
ourselves, to say nothing of the preservation of 
the human race. Personal advantage and the 
isolation of the individual welfare must be domi- 
nant thoughts and ambitions, but a widening 
knowledge and experience bring a clearer un- 
derstanding of responsibilities. The rack of 
hurrying medical progress need not torture us 
with its perplexities, if, while entertaining a 
wise regard for the newer teachings of science 
and a deep appreciation of men of attainment in 
their special field of knowledge, we cling more 
closely to the thought and wisdom born of expe- 
rience. 

We are constantly reminded that this is a 
wonderful age: its qualifying adjectives are 
many, and not the least impressive is the one, 
scientific; implying that all things claiming ex- 
cellence and merit, must receive the stamp of 
the investigator in approval before they can be 
unhesitatingly used; everything is to be viewed 
in the light of the cold, impassive man of sci- 
ence; but there is danger of making standards 
too high for practical purposes—above the per- 
ceiving level of the public—beyond the absorb- 
ing power of the man who is expected to weigh 
and make application of this scientific evidence. 

Perhaps when this generation has gone, the 
coming generation will demand less of that close 
trusted relationship between patient and physi- 
cian which has given a unique charm to our pro- 
fessional life; the efficiency test may prevail to 
the obliteration of the necessary management of 
the whims and vagaries of the patient; his in- 
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telligence and passivity may permit the detailed | tiring enthusiasm. Each contribution, whether 


routine of an exactly applied scientific per- 
formance, such as we now cannot, if we would, 
secure. Until that time comes, the word of sense 
and sympathy must not be supplanted by the 
last one upon which science has placed the stamp 
of approval; and during this rapid evolution of 
medical progress our duty is simple,—to attempt 
to think logically and sanely with such humble 
powers of observation as we may possess. 

In the consideration of some of the doubts and 
perplexities that every conservative physician 
must entertain, there should be no morbid pes- 
simism about the future; we do a double duty in 
each problem solved in making as individuals for 
the continued progress of medicine; yet there 
should not be a too great readiness to detect dis- 
ease, lest we become ineapable of receiving all 
the evidence, having our thought concentrated 
upon some new infallible method of our own or 
another which may seem to surmount old-time 
difficulties and give a sense of security and 
knowledge. While diagnosis is the most essen- 
tial demand in our work, it should not make us 
careless of the growing cry for the cure of every 
condition or disease to which our bodies may be 
subjected ; the important consideration of treat- 
ment may be neglected; we take the patient 
readily and gladly into partnership and discuss 
volubly the scientific aspect of his case, con- 
tentedly feeling that we have vindicated our con- 
clusions beyond any questioning thought. This 
attitude of what is most essential is from our 
own view-point; the problem and the accuracy 
of its solution, while vital in the quest of perfect 
knowledge when possible and the necessary fore- 
runner of intelligent treatment,—codperation of 
the patient and the maintenance on his part of a 
lively sense of the result to be obtained, while 
comforting and stimulating to the physician, do 
not constitute the whole perplexity that con- 
fronts the patient; the refinements in methods 
are of less interest to the subject than their re- 
sults. His appeal, and his trust in that appeal, 
should leave but one fixed purpose,—his mental 
or physical relief; and the downright heartiness 
of that endeavor requires a sagacity acquired in 
no one of the physician’s many workshops of 
learning. 

We are gradually acquiring through the nat- 
ural development of the processes of medical 
growth a system for the scientific management 
of disease. The past is full of stimulating tradi- 
tions; the present, filled with the grains of pre- 
cious wisdom that have been extracted from the 
mountains of theory and conjecture; and we 
accept the truth that in the future what we now 
worship will be swept away in the melting-pot 
of scientific ardor. But in admitting our limita- 
tions, we affirm with greater confidence our op- 
timisms. It is only when harassed and _ per- 
plexed that men learn; ‘‘strength grows out of 
weakness.’’ The ideal of medicine demands for 
its consummation, individual exertion and un- 


of the laboratory,—from the special researeh 
man,—or of the great hospital and private elin- 
ics, from the more practical observers and teach- 
ers—successful practitioners of well-deserved 
repute,—or of the storehouse of experience, from 
the great class of silent, thinking medical men,— 
each factor is an atom, akin to the body of the 
tiny coral insect, in the building of the endur- 
ing structure of the ‘‘Goddess of Medicine.’’ 
The poet sings,— 


‘*Grandeur of the perfect sphere 
Thanks the atoms that cohere.’’ 


And of the cohering elements entering into 
the structure of medicine by no means the least 
valuable is the country practitioner, who, alone 
and remote from all enthusiasm and support, 
often surrounded by unsympathetic critics, goes 
ahead ard does his work as he sees it. 

It is easy to be a soldier when you have a 
soldier on every side of you; over-courage is 
born of the crowd; but the yeoman service is his 
who, enduring— 


‘Chance and victorious death, 
Life and his doom obscure,’’ 


learns the secrets of sickness from his lonely, 
struggle with it. 

To support, not suppress, this type of man 
should be our objective; to assist his patient ob- 
servations of his patients’ symptoms and story 
with rational laboratory research should be our 
ideal. 


@riginal Articles. 


THE RELATION OF BACTERIA TO THE 
ETIOLOGY OF SUMMER DIARRHEA IN 
YOUNG CHILDREN.* 


By AgTHUR I. KENDALL, M.D., CHIcaAGo. 


[From the Department of Bacteriology, Northwestern 
University Medical School, and the Sarah Morris 
Memorial Hospital, Chicago.] 


THE subject for discussion this evening is one 
that has stimulated much controversy, and the 
final solution of the problem is apparently re- 
mote. The object of this presentation is to point 
out certain features of the problem which have 
caused confusion in the past and to mention 
briefly certain unusual observations which may 
have led to erroneous conceptions of the part 
played by bacteria in the causation of acute diar- 
rheas. To avoid ambiguity at the start, only 
those severe summer diarrheas will be considered 
in which the pronounced clinical symptoms are 


* Presented before a meeting of Pediatricians of the Middl 
Oct. 29, 1914. 
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observed to be fever, prostration, vomiting, and, 
frequently, nervous symptoms, together with 
mucus in the movements, often associated with 
pus, or blood, or both. The movements per diem 
are increased in number and reduced individu- 
ally in amount. © 

Many theories have been advanced to explain 
the etiology of these summer diarrheas, some of 
them very elaborate and comprehensive,—but 
for purposes of debate the underlying principles 
of these theories may be reduced to three rather 
distinct groups. It is to be definitely understood 
that these three respective theories attempt to 
explain only the initial cause of the diarrhea in 
each instance; secondary complications. which 
may arise during the course of the disease are 
eliminated for the moment. 


1. The Meteorological Theory. This theory 
assumes that high temperatures experienced 
during the summer months, usually in associa- 
tion with high relative humidity, initiate nerv- 
ous and metabolic disturbances of greater or 
lesser severity, particularly in young children, 
which lead to the train of symptoms just men- 
tioned. 


2. The Physiological Theory. According to 


patient, according to this theory, is a potential 
menace to other children. 


There is no doubt that each of these theories 
best explains a certain proportion of these diar- 
rheas, and it is equally probable, that combina- 
tions of heat, food and bacteria are responsible 
for many others; furthermore, from season to 
season, one or another theory may be found to be 
the more important factor in a majority of the 
cases under observation. Doubtless, also, as 
more exact information becomes available, it 
will be found that sectional differences of opin- 
ion which prevail at the present time will be 
reconciled, and that these differences may be 
attributed reasonably, in part at least, to actual 
| differences in the material under observation in 

different places. Indeed, there is strong pre- 
_sumptive evidence that the summer diarrheas 
/seen most frequently in Germany differ in type 
| and severity from those which have prevailed in 
ithe past in the large cities along the Atlantic 
coast of the United States. A very simple ex- 
planation presents itself. Cow’s milk is a very 


cosmopolitan children’s food both in this country 
and in Germany; in Germany milk is custom- 
_arily boiled before it is fed to infants and young 


children, whereas in the United States, in the 


this theory, dietary indiscretion, or perhaps the East at least, it is not boiled as a rule; in fact, it 
temporary inability of the young child to assimi- is only comparatively recently that pasteuriza- 
late food, is the primary inciting factor of diar- | tion has been generally introduced in this 
rheal disturbance. This dietary indiscretion, country. Milk is a particularly good vehicle 
which may be further complicated by secondary, for the transmission of bacteria, and it is a 
endogenous bacterial involvements, leads to ner- significant fact that the majority of disease-pro- 
vous and metabolic disorder, as well as an in- | ducing organisms which may be thus transmitted 
tolerance for certain types of food, carbohy- through it from man to man are those whose 
drates and salts appear to be the more common portal of entry is the gastro-intestinal tract. 
food elements which lead to this syndrome, ac-| When one recalls that the type of disease under 
cording to the most widely accepted of these discussion is probably gastro-intestinal in origin, 


physiological theories. 

Both of these theories—the environmental 
and the physiological, tacitly assume that the 
patient is not a source of danger to other chil- 
dren, for there is nothing inherent in either of 
these theories which would point to infection 
with exogenous bacteria. Endogenous bacteria 
do not, as a rule, cause progressive disease from 
man to man. 


3. The Bacterial Theory. This theory, as 
the name implies, asserts that specific bacteria, 
or combinations of bacteria, are the primary 
etiological agents of certain of these diarrheas. 
The bacterial theory presupposes that a specific 
organism, or association of organisms, is actually 
identified before the diagnosis is arrived at. The 


it is not surprising to read that bacillary dysen- 
tery and similar diseases of bacterial causation 
_are comparatively rare in Germany; the organ- 
isms causing this type of disease are non-spore- 
‘forming, and, therefore, readily killed by the 
boiling temperature to which milk is subjected 
there. On the contrary, bacillary dysentery and 
similar infections are, or were, relatively com- 
mon in the eastern part of the United States, 
| where in the past the ‘‘dip tank’’ no doubt con- 
tributed a formidable amount of infection to 
and through the poorer classes, whose poverty 
necessitated the purchase of small amounts of 
milk at one time. It should be remarked paren- 
thetically that the more general pasteurization 
of milk and the activities of the Infant Welfare 
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Stations have been accompanied in this country 
by a. marked reduction in the incidence and 
severity of this class of disease, which no longer 
appears endemically summer after summer as 
formerly, but rather tends to appear sporadically. 
The bacterial diseases transmissible through 
milk in Germany would theoretically be caused 
by spore-forming bacteria, and it is a significant 
fact that the most common treatment of severe 
feeding cases in that country, administering Ei- 
weiss Milch, is essentially the one which experi- 
ence has shown to be efficacious in the United 
States for the treatment of at least one perfectly 
definite infection by a spore-forming bacillus 
which is transmitted in milk—the ‘‘gas bacil- 
lus’’ (B. aerogenes capsulatus). Indeed, cases 
are on record where infection with this organism 
has developed in hospital wards following the 
administration of lactose, which was found sub- 
sequently to contain a large number of spores 
of the ‘‘gas bacillus.’’ This is not to be con- 
strued as a suggestion that all the feeding cases 
and diarrheal cases seen in Germany are 
due to the gas bacillus,—probably the reverse is 
true in the majority of cases. 

Returning once more to the discussion of the 
theories of summer diarrhea, there are occasional 
cases of sudden severe illness, frequently with a 
temperature of 102-103°, marked prostration, 
vomiting, and diarrhea, which respond promptly 
and favorably to suitable changes in environ- 
ment, together with the withdrawal of all food for 
24 hours, if these patients are seen in time. 
These cases are encountered not infrequently in 
excessively hot, humid summer weather; their 
prompt response to proper changes of environ- 
ment suggests strongly that the chief etiological 
faetor is environmental, namely, heat and hu- 
midity. Ordinarily these cases are not numer- 
ous. 

Dietary indiscretions are undoubtedly far 
more common causes of summer diarrhea, Un- 
complicated cases, provided they are seen early, 
usually show decided improvement within 24 or 
48 hours following the withdrawal of all food; 
the temperature abates, and the acute symptoms 
subside, although they may, and not infrequently 
do, develop into more or less chronic ‘‘feeders’’ 
with persistent abnormal movements. 

The severe bacterial infections differ from the 
preceding types in one important particular, so 
far as fever is concerned. Even if the patient is 
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seen in the early days of the disease, the fever 
persists for several days, in spite of the with- 
drawal of food, and the substitution of a proper 
environment. The patient usually becomes pro- 
gressively worse, for a time at least. ; 

The most annoying physical features of severe 
diarrheas of bacterial causation is the similarity 
of clinical symptoms elicited when widely differ- 
ent types of bacteria are the etiological agents; 
the general clinical response to infection on the 
part of the patient gives little definite evidence 
of the nature of the invading organism. The 
symptoms overlap, as it were, and for this rea- 
son it is necessary to resort to other than purely 
physical signs to establish the correct bacterial 
diagnosis. This is particularly true of severe 
infections; mild infections may so closely simu- 
late the symptoms of dietary indiscretion, of 
thermie fever, that a definite diagnosis is fre- 
quently not made. 

This leads to a very important question: How 
differentiate the three types of diarrhea, and 
what value has a bacterial diagnosis in this eon- 
nection? A bacterial diagnosis presupposes the 
services of a well-equipped laboratory, which is 
not always available. In the past, furthermore, 
a bacteriological diagnosis, even if it were made 
properly, has done no more than to catalog cer- 
tain bacteria which are presumably the cause, 
directly or indirectly, of the disturbanee. The 
chief value of such work has been to furnish 
names for certain types of disease, thus adding 
definiteness to the diagnosis, and to warn the 
clinician that the patient is a potential source of 
danger to other individuals. Thus the net result 
of such an examination is diagnostic and pre- 
ventive ; the all-important factor to the patient— 
the suggestion of a definite line of treatment— 
which is at least theoretically desirable—is not 
touched upon. Undoubtedly this paucity of in- 
formation has led many clinicians to frown upon 
the laboratory, they believing with a great deal 
of reason that the laboratory examination is not 
worth the trouble expended in obtaining it, and 
the tendency has been for empiricism to replace 
laboratory investigation. It is a noteworthy. 
fact, however, that empiricism, based upon keen 
and extensive observation, very frequently leads 
to the same general action as would the more 
direct laboratory investigation ; indeed, the prac- 
tice of medicine has been largely developed by 
this empirical method. 
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There are certain sscailiaittties in ae seasonal ‘x This sieiainiaitieds of the success and failure of 
distribution of types of bacteria which cause | buttermilk, as the type of dominant infecting or- 


summer diarrheas, which have tended to restrict }ganism shifted in two successive years, is prob- 
empiricism, at least as it may be applied in the | ably not unique; it is possible that other, similar 


treatment of the more severe cases. Instances 
of this are well known; 
every combination of milk proteins, milk sugar, 
whey, and cream have been used with varying 
suecess in the treatment of severe diarrheas one 
‘season, only to fail in whole or in part the next 
season. <A specific example may make this asser- 
tion more definite. A large series of sick babies 
were treated indiscriminately with a prepara- 
tion which was potentially buttermilk during an 
entire summer. The cases were not selected 
other than that they were all of the diarrheal 
type—mild or severe. At the end of the season 
these cases were collected and summarized, and 
the information gleaned from this treatment was 
placed on record for the benefit of those inter- 
ested in the subject. The report was accurate in 
every respect and striking enough to induce 
others to try the same procedure the following 
summer. The results obtained the second season 
were disappointing, almost without exception. 
How is one to interpret this apparently para- 
doxieal situation? A very direct and satisfac- 
tory explanation presents itself when the bac- 
teriological aspect of these cases is unfolded. It 
has been stated that different types of bacteria 
may elicit the same general clinical response in 
young children—hence the similarity of symp- 
toms observed during the two years is plausibly 
accounted for. The predominating organism iso- 
lated from the patients the first summer was the 
“*gas bacillus,’’ an organism which is more 
‘active in the intestinal tract when carbohydrates 
are present; the activity of the gas bacillus is 
eonsiderably restricted, however, when protein 
replaces the carbohydrate of the diet. The ad- 
dition of lactic acid to the diet appears to re- 
enforce the favorable results obtained by feeding 
protein and restricting sugars. Buttermilk, 
properly prepared, combines the advantages of 
a protein diet and lactic acid. The patients seen 
the next summer differed bacteriologically from 
those of the first summer in that the dysentery 
bacillus was the dominant organism encountered, 
not only in the severe diarrheas, but in some 
mild eases as well. The ‘‘gas bacillus’’ had 
largely disappeared; only a comparatively few 
sporadic eases were found. The dysentery ba- 
cillus is habitually a proteolytic organism; it 
produces its poison, according to various inves- 
tigators, chiefly, or only, in the absence of util- 
jzable sugars. The presence of utilizable sugar 
in the intestinal tract tends to change the metab- 
olism of the dysentery bacillus in such a manner 
that these poisons are either not produced, or 
produced in lesser amounts. Buttermilk has lit- 
tle or no influence in restricting the activity of 
this organism ; indeed, buttermilk appears rather 
to aggravate the conditions in the intestinal 
tract, particularly in the more severe cases. 


at one time or another: 
bacilli, 


observations may be made in the future. It 
might be objected that the gas and dysentery 
respectively, were not necessarily dis- 
tributed seasonally throughout the country as 
they were in the East, thus weakening the argu- 
ment somewhat. This objection cannot be defi- 
nitely answered pro or con with our present 
knowledge, but for the relatively limited area 
in which this observation was made the expla- 
nation appears to be a valid one. In any event, 
it is obvious that the etiology of these diarrheas 
for the two successive years described could 
hardly be attributed to dietary indiscretion 
alone. If such were assumed to be the case, one 
would be forced to assume that there may be 
among young children a seasonal food idiosyn- 
erasy which in the instance cited resulted in a 
rather general carbohydrate intolerance one 
year and a corresponding protein intolerance the 
next year. 

A seasonal distribution of bacterial types 
appears to have been unrecognized hitherto, at 
least in association with diarrheas in infants, and 
a brief discussion of studies along this line made 
during four consecutive summers on the Boston 
Floating Hospital will illustrate more clearly 
how the dominant type of organism found there 
in eases of summer diarrheas varied from year 
to year.* 

During the summer of 1910 by far the greatest 
number of severe diarrheas which entered the 
wards were those from which dysentery bacilli, 
either of the Shiga or Flexner type, or both, 
were isolated. 


TABLE I. 

#2 28. 8 BES 

1910 52 39 22 fF 4 beta2? 08 1 
1911 146 18 33 78 16 alphal 2 8 5 5 

beta 10 
1912 135 5 53° 6 13 beta 4 31 2 3 2 
1913 457 as Se 5 29 beta 8 59 2 + 3 
1293 cases examined: 6 normal, 2 watery stools, 14 blood, pus 
and mucus. 


? Organisms also found in variable numbers in 60% dysentery 
cases. 

33 undoubted carriers—no gastro-intestinal disturbance. 

#283 cases examined ; 

> All showed blood, pus and mucus in stools: 
severe. 

®18 carriers—mild diarrhea. 

711 severe cases; remainder symptoms mild. 


majority of cases 


* This great charitable institution draws its patients from the 
poorest and most crowded parts of the city; hundreds of cases are 
treated each summer, and a majority of the cases are severely or 
even desperately ill. Many patients have died as they were carried 
across the gang-plank, or shortly after they entered the wards; the 
little patients are only too frequently brought to the hospital so 
late that nothing can be done for them. The mortality from bacil- 
lary dysentery during “‘bacillary dysenter~ years’? has been from 35 
to 50% of all cases diagnosed. 
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In 1911, although the cases were apparently 
equally sick and the general clinical picture was 
about the same, dysentery bacilli were compara- 
tively rarely found in the movements; strepto- 
cocci, on the contrary, were very abundant. Pure 
streptococeus infections had not been met with in 
1910. The sequelae of the severe diarrheas in 
1911, furthermore, were those which would sug- 
gest a streptococcus etiology: general septicemia, 
acute nephritis, involvements of the middle ear, 
two cases of perforation, and peritonitis. 

In the summer of 1912 a new organism was 
dominant, although occasional sporadic cases had 
been met with during the two previous years. 
This organism was B. aerogenes capsulatus, or, 
as it is more popularly ealled, the ‘‘gas bacil- 
lus.’’ Typical severe gas bacillus cases present a 
clinical picture which is strikingly like the syn- 
drome of true bacillary dysentery, but with this 
very important distinction. Sugars are not only 
well borne in dysentery cases; they appear to be 
of some material assistance in tiding over the 
sick patient. If the same sugars were fed to 
patients suffering from ‘‘gas bacillus’’ diarrhea, 
which, it will be remembered, present the same 
general clinical syndrome, it will be found that 
far from being well tolerated, these sugars are 
distinctly harmful. Following the administra- 
tion of sugar to such patients, the temperature is 
rapidly increased, only to fall slowly to its orig- 
inal level when the sugar is withdrawn. That is 
to say, as desperately sick dysentery patients are 
intolerant of protein, so desperately sick ‘‘gas 
bacillus’’ patients are intolerant of carbohy- 
drates. 

The following year (1913) another organism, 
belonging to the capsulated group of bacilli, 
made its appearance. This organism appeared 
to be far less active in producing severe diar- 
rheas than were either the dysentery bacilli, the 
streptococci, or the gas bacilli, and the general 
run of diarrheas this particular season was no- 
ticeably less severe in character than those met 
with in previous years. These capsulated bacilli 
were found in a very large proportion of the 
diarrheas seen in 1913. These bacilli, further- 
more, were found to be rather widely dissemi- 
nated in nature during that summer, not only in 
the intestinal tracts of babies, but even in certi- 
fied milk, where they formed at times from 60 to 
75% of the total bacterial count of such milk; in 
the majority of instances this bacterial count 
was within the 10,000 limit standard imposed in 
Boston. It was noticed that diarrheas actually 
developed in the wards when this milk was fed; 
these capsulated bacilli were invariably found in 
the movements. The simple expedient of boiling 
the milk, however, not only prevented further 
development of these cases, it also appeared to 
help materially in treating the cases which en- 
tered the hospital. The assumption was that the 
capsulated bacteria did not readily acclimatize 
themselves to the intestinal environment. 

The question is not infrequently asked, how 
does one know that dysentery bacilli, strepto- 
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cocci, gas bacilli, or capsulated bacilli are the 
probable causes of these diarrheas? The evi- 
dence in the case of the dysentery bacillus is 
fairly convincing. Tremendous epidemies of ba- 
cillary dysentery have occurred in Japan in the 
past, and a few laboratory accidents are on rec- 
ord in which laboratory workers have acciden- 
tally swallowed dysentery cultures and have 
subsequently developed typical cases of bacillary 
dysentery. There is a certain amount of evi- 
dence also which would indicate that children 
have developed bacillary dysentery in hospital 
wards apparently from other patients. More di- 
rect evidence is furnished by a few cases from 
whom the dysentery bacillus has been isolated 
directly from the blood stream before death. At 
least three authentic cases are on record. Fi- 
nally, at post-mortem examination, the lesions of 
bacillary dysentery are characteristic and agree 
in essential details with those observed in the 
fatal cases in Japan, and the serological reac- 
tions are specific and characteristic. 

The evidence pointing to the streptococcus as 
the etiological agent of one type of diarrhea is 
somewhat less direct. Finding the organisms in 
unusual numbers in the movements unassociated 
with other pathogenic bacteria, and the compli- 
cations, particularly septicemia, nephritis, and 
middle ear infections, in which the streptococci 
are recovered from the blood stream or from in- 
ternal lesions, furnish the principal evidence. It 
should be remarked parenthetically that these 
complications are usually not found in dysentery 
or gas bacillus diarrheas, although streptococci 
are undoubtedly present, frequently as secon- 
dary invaders, in true bacillary dysentery infee- 
tions. The post-mortem lesions of streptococcus 
diarrheas are quite different from those of ba- 
cillary dysentery, although the symptomatology 
is much the same in the severe cases. 

With respect to the gas bacillus, a few post 
mortems that have been obtained did not exhibit 
intestinal lesions which suggest either those of 
bacillary dysentery, or streptococcus infection 
The striking macroscopic lesion appears to be 
for the most part a necrosis of the solitary lymph 
follicles of the intestinal tract, but these lesions 
are so limited that one wonders where the large 
amounts of blood, pus and mucus, which are a 
feature of the movements of these cases, origi- 
nate. One of the most striking physical features 
of a gas bacillus infection is the curious and 
usually definite response on the part of the pa- 
tient to the feeding of sugar. The response of 
gas bacillus cases to protein diets, including but- 
termilk and Eiweiss Milch, brings them into 
prominence in comparison with the experiences 
of Germany and parts of the United States. The 
gas bacillus is one which thrives on carbohy- 
drates, and its activity is greatly increased by 
the presence of sugars. Consequently, it is not 
surprising to find that babies having well-defined 
gas bacillus diarrhea are harmed by feeding of 
sugars. The clinical manifestation of this insult 
is a rather prompt and decided rise in tempera- 
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ture. The withdrawal of sugar and the substitu- 
tion for it of protein, or, better, buttermilk, 
which contains considerable amounts of lactic 
acid, not only tends to bring the temperature 
back to a point approaching normal, but also to 
bring about a rather marked and comparatively 
rapid improvement in the symptoms. It is 
worthy of note in this connection, furthermore, 
that the gas bacillus which thrives on carbo- | 
hydrates in the intestinal tract does not produce 
symptoms of toxemia in uncomplicated cases. Its | 
effect on the patient in this respect is markedly 
different from that of the dysentery bacillus in 
which toxemia is a prominent factor. The effects 
of the severe toxemia, which is a feature of se- 
vere dysentery cases, persist after the cause of 
the toxemia is removed; many of these patients 
are unable to rally and eventually die from the 
effects of this toxemia in spite of treatment. The 
line of demarcation, clinically, between toxemia 
and extreme prostration is not sufficiently note- 
worthy to make this a very important diagnostic 
point, particularly in young children. It might 
be remarked parenthetically that evidence is ac- 
cumulating which would indicate that the gas 
bacillus may be a more important organism in 
producing disease than has been generally sus- 
pected. It was first recognized as the cause of 
gaseous phlegmon, but evidence is available 
now which would indicate that at least in cer- 
tain years it is a potent factor in the production 
of severe gastro-enteritis, not only in children, 
but in adults as well, and that in adults particu- 
larly it may lead to chronic intestinal disease, 
which may be accompanied after considerable 
periods of time with symptoms suggesting ar- 
thritis. The organism in a somewhat modified 
state of pathogenic activity has been actually 
isolated from at least one case of middle ear in- 
fection and from a ease of chronic hypertrophic 
tonsillitis. 

The gas bacillus is ordinarily regarded as an 
organism which is invasive, and the gaseous 
phlegmons referred to above are striking exam- 
ples of such invasion following traumatism. 
Their activity in the intestinal tract rarely, if 
ever, leads to general systemic invasion. <A cer- 
tain amount of indirect evidence in favor of this 
view is afforded by the intravenous or subcuta- 
neous introduction of dextrose into the body. 
If such a sugar is fed to the patient, it meets the 
gas bacilli in the intestinal tract with an almost 
immediate response on the part of the patient, 
shown by a rise in temperature. Sugar intro- 
duced parenterally into the body does not pro- 
‘duce such a rise, even though large numbers of 
gas bacilli are active in the intestinal tract. 

The discussion so far has related chiefly to the 
bacteriological diagnosis of certain types of sum- 
mer diarrheas, and the evidence presented in eon- 
nection therewith has related to the clinical and 
pathological features of these cases, which ap- 
pear to confirm these opinions. An explanation | 
of the seasonal alternation of dominant bacterial | 
types is not so readily accounted for. Whole-! 


| 
some three decades ago. 


sale active immunization of the population from 
year to year could hardly explain the facts, for 
many of the patients under observation each 
summer were less than one year of age. 

It is necessary to turn for a moment to the 
natural history of disease for a possible explana- 
tion of these alternations of bacteria. From 
time to time there have occurred world-wide 
pandemics of certain bacterial diseases. One of 
the most noteworthy of these is that great pan- 
demie of influenza which swept over the world 
This pandemic was a 
very widespread one with many fatalities. It 
will be remembered that it appeared first in 
Russia, it swept west to the Atlantic seaboard, 
appeared some two weeks later in the eastern 
Atlantie cities, crossed the American continent, 
crossed the Pacific to the Orient, and finally 
came back to Russia. In any geographical area 
the disease appeared suddenly and disappeared 
with comparative rapidity. It left in its wake 
sporadic cases which, however, for the most part 
have never become foci of new pandemics or epi- 
demies. Rather, the residual organisms have be- 
come ‘‘opportunists,’’ as Theobald Smith has ex- 
pressed it, not producing acute epidemic disease, 
but appearing for the most part in sporadic 
cases or as secondary invaders. Pandemics are 
not very common. 

Passing to diseases which are endemic, as ty- 
phoid fever, it will be found that there is a ten- 
dency for typhoid to become epidemic during 
certain years, that is to say, at irregular inter- 
vals typhoid fever increases either locally or gen- 
erally. This same generalization is applicable to 
all endemic diseases, except the slow-growing 
diseases, as tuberculosis and leprosy. All en- 
demie diseases, in other words, and those diseases 
which occasionally become pandemie, tend to wax 
and wane. More and more attention is being 
paid to the residual sporadic cases and bacillus 
carriers which are left in the wake of these epi- 
demics, as it were, and which may be potent 
starting points of fresh outbreaks. Many in- 
stances are on record where such carriers have 
become foci for occasional subsequent epidemics, 
which at times have reached considerable pro- 
portions. Carriers do not necessarily spread dis- 
ease. 

The experiences with the summer diarrheas in 
Boston would suggest that there may be a some- 
what similar epidemic tendency, a tendency for 
certain organisms to be dominant at one or an- 
other year. It was stated, for example, that in 
1910 the dysentery bacillus was by far the most 
frequent organism found in severe diarrheas of 
children. In 1911 but few dysentery cases were 
found and the streptococcus became dominant. 
In 1912 neither dysentery bacilli nor the strep- 
tococeus were prominent, but the gas bacillus ap- 
peared to be the more important factor. And in 
1913 dysentery, streptococcus, and gas bacillus 
eases were few in number and sporadic, while 
the eapsulated bacillus appeared to be the most 
common etiological factor in the diarrheas. 
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Thers is one other feature of this epidemic ten- 
deney whieh deserves mention. It has been ob- 
served that late in the summer the type of or- 
ganism met with in the diarrheas shifts some- 
what, and the observations of four years’ dura- 
tion would suggest that the organism which will 
he dominant the next summer may, and not in- 
frequently does, anticipate, as it were, the fall 
hefore, appearing somewhat abruptly in consid- 
erable numbers in atypical diarrheal cases as the 
season closes. 

It is a well-recognized principle of epidem- 
iology that the same organism does not produce 
acute disease year after year—experience has 
shown rather that epidemics are relatively short- 
lived. and that inter-epidemie periods are char- 
acterized as a rule by sporadic cases. The same 
explanation suggests itself in connection with 
the sequence of bacteria which appear to be 
causative agents in severe summer diarrheas. 
Although these diarrheas are of seasonal ocecur- 
renee, the organisms associated with them do 
not reappear individually in epidemic propor- 
tions each year, but rather give way to other bac- 
teria. It is impossible to predict the interval 
which will elapse between successive outbreaks 
of the same organism; the environmental condi- 
tions which may play a part in determining these 
outbreaks are also unknown. The reservoir from 
which these bacteria arise during epidemic years, 
and to which they may return to gather a fresh 
impetus as the outbreak subsides, is unknown. 
and the conditions which arouse these bacteria to 
activity are also unknown. Similarly, lobar 
pneumonia may be so prevalent at one or an- 
other year as to be regarded, and justly so, as 
epidemic; no one doubts the etiological import- 
ance of the pneumococeus in lobar pneumonia 
even when it is remembered that typical pneu- 
mococei are found in fully 30% of healthy 
throats, as ‘‘opportunists,’’ during interpneu- 
monie years. Diphtheria bacilli are found in 
about 2% of healthy throats; this organism ex- 
hibits the same epidemic tendency as the pneu- 
mococeus, and strains which produce fully po- 
tent toxin may be isolated from mild sore 
throats, or from apparently healthy throats. 

Carriers may be very important in this con- 
nection; an unexpected type of carrier has been 
met with in young children. Twins, aged six 
months, entered the Floating Hospital early in 
July, 1912, a year which was not a ‘‘dysentery 
year.’’ These twins were not acutely ill; they 
were clinically mild feeding cases, and it was 
hy aecident that their movements were studied 
hacterially. During the eight weeks they were 
under observation one twin consistently harbored 
Shiga bacilli, the other twin Flexner bacilli. 
Neither gave evidence of bacterial disease. These 
patients would be regarded as unusually mild 
eases of bacillary dysentery when the facts are 
reviewed, and doubtless many similar eases would 
be discovered were careful systematic search 
made for them. The important point to remember 
is that precisely similar conditions may prevail 


when any of the bacteria mentioned above ‘‘an- 
ticipate’’ the fall before the acute summer out- 
break oceurs. These atypical eases may provide 
a connecting link which sharply focuses the at- 
tention of the clinical and laboratory branches 
upon just the type of patient which in the past 
has led to confusion. In other words, the frank 
bacterial infection and the undoubted feeding 
ease usually are recognized; the study of the 
doubtful and a typical case will be the most illu- 
minating. 

Whatever the final solution of the problem of 
the etiology of summer diarheas may be, pos- 
terity alone ean tell; the various theories will 
then be evaluated according to their worth, and 
the respect with which the present-day theories 
are regarded then will depend not only upon the 
results attained, but also upon the nature of the 
evidence on which these theories are based. 


THE CLINICAL USE OF THE WATER 
MEAL IN DETERMINING THE SECRE- 
TORY AND MOTILE POWERS OF THE 
STOMACH. 


By A. Everett Austin, M.D., Boston, 


Physician to Mt. Sinai Hospital; Berkeley Infirmary 
and Assistant to Boston Dispensary. 


IN an editorial in the Journal of the American 
Medical Association, No. 1, 1915, on water 
drinking, reference is made to the work of Carl- 
son, Orr and Brinkman, as well as Bergeim, Reh- 
fuss and Hawk, on the direct influence of water 
in stimulating the gastric juice in the human 
stomach. From this we learn that water alone 
may induce a gastric juice whose acidity may be 
about 100 in less than twenty minutes after 
stimulation, during which time practically all of 
the water enters the intestine. They found that 
as much gastric juice was secreted, measured by 
its acidity, as after the Ewald test breakfast. 
Therefore, they claim that the water meal may 
be substituted for this. At the same time, when 
given on an empty stomach, one can demonstrate 
the presence of any food residue remaining from 
the previous day. Increased peptic power also 
follows the use of water. 

They found that 500 ¢.c. of water leaves the 
stomach in ten to twenty minutes, and that 
225 ¢.e. of gastrie juice have been obtained from 
the drinking of only 50 ¢.c. of water. In their 
opinion small quantities of water produce 
greater stimulation than larger, and also the 
stimulation lasts longer. From their experi- 
ments, they consider that the acidities of 40 to 
60, which are commonly accepted, are too low, 
and that in perfectly healthy individuals the 
— ran from 50 to 120, with an average 
of 77. 
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Based upon these experimental considerations, 
the clinical use of this water meal has been made 
by me in the men’s medical clinic at the Boston 
Dispensary, and in the gastro-intestinal clinic at 
Mt. Sinai Hospital. The custom was to ask a 
patient to take a meal, the evening before, of 
meat, potato, bread, butter, rice and raisins, and 
then come to the clinic the next morning fasting. 
There 350 e.c. of water were given the patient 
and the contents of the stomach removed twenty 
minutes later, the extreme limit at which these 
authors claim that the water given has left the 
stomach. 

The superficial advantages of this method 
were readily recognized: bread is not always 
available for the test breakfast, but water, of 
course, is. We can never rely on the time, if 
patients are allowed to take their bread at home 
and then come to the clinic; while, if taken in 
the clinic, a wait of 45 to 60 minutes is too long 
in a busy forenoon. 

Water, too, as remarked by the before-men- 
tioned authors, allows one to see readily whether 
there is any residue left from the Riegel meal. 

This method, also, avoids a second introduc- 
tion of the tube, which is necessary, if we first 
attempt to find food remnants in the fasting 
stomach, and then give the ordinary test break- 
fast. 

Lactie acid, blood and bile are also much more 
readily detected in the absence of a mass of 
partly digested food. 

The results of these examinations will be given 
as follows in a short table where the age, chief 
symptoms, acid values and diagnosis are in- 
cluded in parallel columns; in which we will first 
consider the functional forms of indigestion, 
which, as far as we know, are not ordinarily ac- 
companied by marked changes in the secretory 


Name. Age. Chief Symptoms. 
M.S. 40 F.C. 
G. F. 50 Pain 2 hrs. P. C. Belching....... 
Ww. B. 51 Urate deposits, urine............. 
J.R. 34 3 Ore. 
J. W. 60 Gnawing pain 4 hrs. P. C. Ca- 
J.C. 60 Pain under R. C. B., mass....... 
H.R. 29 Crampe in Bp. 4 bra: 
S.C. 35 Pain 30 min. P. C., belching, food 
R. W. 46 Nausea and burning in epigast... 
R. Z. 44 


and motile powers of the stomach; and then in a 
second table we will consider those forms which 
present a distinctly pathological process. 

As is well known with the Ewald breakfast, 
the amount, which is ordinarily obtained, varies 
from 30 to 100 «ec. This factor, however, is of 
comparatively little value for several reasons; 
among these is the inability to remove all of the 
gastric contents either because the end of the 
tube is not below the level of the fluid or the gas- 
tric walls are in a state of myasthenia and do not 
possess the contractile force sufficient to eject 
the contents. 

In my experience, a change from the erect to 
the supine position, helps but little. A bulb 
offers considerable aid when the stomach walls 
are weakened, but.is, of course, of no assistance 
when the end of the tube does not reach below 
the level of the gastric contents. 

When we compare, however. these amounts 
with those mentioned as a standard for the 
Ewald meal, we can see but little difference. 

When an excessive amount is found, it may be 
attributed, of course, to two factors, either a 
hypersecretion in which the acid factors would 
be maintained or possibly increased, or to a 
lacking motility in which they would be dimin- 
ished, owing to the retention of the original 
water taken into the stomach. The experimental 
evidence which we have educed would show 
that a normal stomach empties itself of the water 
in twenty minutes; and, in these cases, when the 
amount has been found to be large, the aecidities 
are maintained so that there is no probability of 
a retention of the original water. 

This group includes apparently cases in which 
the secretory power of the stomach is not modi- 
fied necessarily; such are ptoses, myasthenias, 
choleeystitis and constipation; henee it would 


Amount. Acid. Values. Diagnosis. 
50 18 and 19 Cong. visceroptosis, 
30 22 and 28 Gastroptosis. 
30 21 and 39 Gastroptosis. 
30 23 and 438 Myasthenia gast. 
40 21 and 538 Cholelithiasis, M.G.H. 
115 16 and 22 Myasthenia gast. 
20 16 and 82 Gastroptosis 
52 24 and 29 Gastroptosis 
25 30 and 45 Arteriosclerosis 
60 10 and 15 Gastroptosis 
93 25 and 32 Cholelithiasis, ?.B.B.H. 
75 14 and 22 Gast. neurosis 
40 20 and 30 Gastroptosis 
10 16 and 24 Gastric neurosis 
7 25 and 46 Gastroptosis 
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seem that we may take these acid values as a 
standard for the normal. True it is that no well 
person comes to a clinic for treatment, but many 
patients have vague gastric symptoms when no 
test will show any departure from the normal 
stomach. 

The average, then, of these acid values, when 
calculated, is found to be 19 and 31, to be aceu- 
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after food is taken, and as uleers rather than 
pure nervous hypersecretion, if such exists, on 
account of the presence of occult blood in the 
stools. There is a marked increase, as noted, 
in the amount in two eases to 110 and to 180; 
while none is observed in the other, 50. 

There is also an increase in the acids of two 
cases and not in the other. When, however, we 


find the product of the amount withdrawn and 
the total acidity as factors, which is allowable, 
since practically all of the total acidity is due to 


rate, or, for comparison, may be regarded as 20 
and 30. 
When we compare these with the usual 30 and 


60, as given for the Ewald breakfast, we find 
them distinctly less, instead of equal or greater, 
as was found by the authors quoted. The varia- 
tions, however, of 15 to 53, are equally as great. 
Schuetz gives the difference between the free 
hydrochloric and total acidity, normally, as 20. 
Here, as would be expected, the average differ- 
ence of 12 is much less. Two factors account 
for this: the absence of the neutralizing effect of 
protein and the salts of the bread. The differ- 
ence which we actually do find, where no resi- 
due is present, depends on the mucus. This can 
readily be seen when we note the insistency 
with which the acid ¢lings to floating masses of 
mucus when we attempt to neutralize them, red- 
dened by Toepfer’s reagent, with tenth normal 
sodium hydroxide. 

We also note with this test meal a much great- 
er frequency of the presence of bile. Appar- 
ently the gastric juice alone is not as effective in 
keeping the pylorus closed as is food. This may 
also be an explanation of the reduced acidity, as 
the duodenal contents apparently come through 
more easily. 

Another explanation of the limited acidity 
may be the insufficient stimulus of the water. 

We now come to those cases which present 
marked variations, in the amount of gastrie con- 
tents and acid values, from those previously con- 
sidered. They also offer unquestioned patholog- 
ical changes in the stomach, which were demon- 
strated not only by the changes in gastric secre- 
tion and motility, but also by all the other means 
of diagnosis which we have at our disposal, in- 
cluding examination of the stools for occult 
blood and radiograms. 

We will consider first three probable cases of 
uleer which are designated as duodenal, and not 
gastric, because of the late appearance of pain 


Name. Age. Chief Symptoms. 

Ix. 34 Pain and vom. at night.......... 
39 Hung. pain, vom. and pyros....... 
R.A. 30 Distress and vom. P. C. direct... 
J. A, 48 Stom. cramps, 
42 Nausea and vom. early A.M....... 
P: 27 Precord. distress, P. C............ 
M. 50 Distress P. Cachexia, loss wt. 
a. 21 Pate 4 thee. 


hydroechlorie acid, we find that this result is in- 
creased in all cases above what is usually found. 

It seems a matter of indifference whether we 
find a normal amount with high acid value or a 
large amount with increased or normal acid 
value: the interpretation is always the same— 
hypersecretion—when the product of the fae- 
tors is more than 2000. In these deductions 
some may object that there is gastric juice in the 
stomach when the water is given, and that the 
former is not due to the stimulus of the water, 
but the significance is the same as continuous 
secretion is but an exaggerated form of hyper- 
secretion. 

Two of these eases show an absence of hydro- 
chloric acid ; in other words, are typical achylias. 
Associated with them, too, are the small amounts 
of gastric contents removed, as is also found 
when the Ewald meal is used. Whether in these 
particular instances bread would prove a greater 
incentive than water alone, was not determined ; 
that is a matter for further investigation. The 
largest amount of content found, 250, was ob- 
served in connection with food residue showing 
an apparent pyloric stenosis. 

The cause of this stenosis was not determined, 
but did not appear to be malignant. In the only 
probable case of gastric cancer, though no mass 
was felt, the amount was large, 100; but the 
acids fell to 9 and 15 while lactic acid was 
present. 

After this comparatively limited use of the 
water breakfast, it would seem to serve all the 
needs of a clinie for establishing secretory and. 
motile powers of the stomach. 

This report, nevertheless, is to be regarded 
only as a preliminary one, and its employment 
will be continued until its worth is disproved or 
firmly established. 


Amount. Acid. Values. Diagnosis. 
50 38 and 48 Duod. ulcer 
Occult B. 
110 15 and 32 Duod. ulcer 
Occult B. 
30 0 and 9 Achylia gast. 
250 0 and 52 Ectasia 
Residue 
10 45 and 60 Hyperchlohydria 
10 0 and 5 Achylia gastrica 
100 9 and 15 Gast. cancer 
Lactic + 
180 34 and 44 Duod. ulcer 


Occult B, 
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POSTERIOR GASTRO-ENTEROSTOMY BY 
EXACT MEASURE.*t 


By M. P. SMiTHwickK, M.D., BosToN. 


For seven years past I have done posterior 
gastro-enterostomy occasionally, always follow- 
ing as closely as possible the conventional tech- 
nic, but never wholly without apprehension lest 
there be some degree of kinking from anastomos- 
ing parts which wouldn’t lie quite easily and 
naturally together. As I wasn’t troubled over 
other possible mishaps, it seemed to me that, 
whether my fear of kinking was reasonable or 
unreasonable, it should be possible to remove it 
by some system of accurate measurement. From 
time to time I have tried to put such a scheme in 
practice but never satisfactorily until my last 
three (now four) cases. 

To distinguish it from ‘‘no loop’’ and ‘‘short 
loop’’ let us style as normal the operation in which 
stomach and jejunum are anastomosed as they 
lie easily together without tension, the length of 
jejunum being that required for the anastomosis 
without suspending either organ on the other. 

According to the conventional technic, one 
embraces in a clamp a portion of the jejunum 
high—as high as possible for a no-loop operation 
and within three inches of the top for a short 
loop operation. He embraces in another clamp 
a fold of posterior stomach wall extending from 
a selected point at the bottom of the stomach 
upward, in whatever direction he wishes the 
jejunum to take and anastomoses the two por- 
tions. The point is that a portion of jejunum 
pre-determined or selected by guess is anasto- 
mosed to the portion of stomach thought to be 
most favorable for drainage, but without any 
accurate measurement to determine whether in 
the given case the latter will fit perfectly to its 
outlet. This veritable missing link in the technie 
may account for some of the ‘‘inherent defects’’ 
of the operation. 

In the plan which we are trying to follow, the 
posterior wall of the stomach having been ex- 
posed through a generous opening in the meso- 
colon, the omentum, transverse colon and stom- 
ach are held in the left hand with the left 
thumb in the slit in the mesocolon. While the 
upper part of the jejunum in its natural position 
within the abdomen is straightened out by the 
right hand in the desired direction, the exposed 
posterior wall of the stomach is laid upon it 
without any tension in any direction. At the 
point where the posterior aspect of the greater 
curvature of the stomach comes in contact with 
the jejunum a stitch is placed in each organ. A 
second stitch is placed in the jejunum three 
inches higher up. All three stitches are cut 
long. The points of artery clips on the first two 


* Abstract in part of a paper read February 11, 1915, at a clin- 
ical meeting of the Mt. Sinai Hospital under the title: ‘‘Notes on 
the Technic of Posterior Gastro-Enterostomy, and on the Study 
and After-care of Gastro-Intestinal Cases with Symptoms of Ob- 
struction.” 


7 Received on March 17, 1915, for publication. 
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stitches are brought together and another stitch 
is placed in the stomach where the upper stitch 
on the jejunum comes in contact with it. If one 
prefers he can make the lowest part of the stom- 
ach as it lies within the abdomen or some other 
point along the greater curvature the starting 
point for this determination. According to the 
first plan one decides on the direction of the 
jejunum, and then the proper site for the anasto- 
mosis is the lower three inches of the line of 
contact of posterior stomach wall and jeju- 
num. If this direction doesn’t allow enough 
jejunum, make it more oblique. If an oblique 
position gives more jejunum than desired, make 
it more vertical. If there is no special reason 
for giving the jejunum a particular direction, 
one corresponding to the opening in the meso- 
colon may well be chosen as most convenient. 
According to the second plan one selects a point 
on the stomach wall which is to be the lower end 
of the anastomosis, and makes the jejunum con- 
form to that without tension. The basic idea of 
this scheme is accuracy. It is intended to elimi- 
nate all inaccuracies of application, including 
torsion, flexion, and also suspension of stomach on 
jejunum, or the opposite. In eases without ob- 
struction before operation, faulty application 
sufficient to cause symptoms of blocking should 
cause them at once. At least a part of the late 
symptoms of blocking commonly attributed to 
the inherent defects of gastro-enterostomy are 
due to faulty application, these symptoms ap- 
pearing as the original obstruction disappears. 
In the same case a no loop operation may be 
either a perfect application or a suspension of 
the stomach or jejunum, according to the diree- 
tion given the jejunum. A perfect application 
insures the proper length of jejunum, but that 
the converse is not true one can easily convince 
himself. By following this scheme advoeates of 
the no loop operation can at the same time avoid 
torsion, flexion and suspension. Without some 
system of measuring, one cannot entirely exclude 
one or more of the varieties of misapplication. 
No detail that makes for accuracy should be 
omitted. This applies particularly to cases with- 
out obstruction or those in which as a result of 
operation the obstruction may disappear. 

Of the three (now four) cases in which this 
plan was followed, each was x-rayed before 
operation and in each instance we found at op 
eration frank duodenal ulcer confirming the pre- 
operative diagnosis. In the first, a case of Dr. 
G. C. Mahoney of Somerville, operated on Oct. 
22, 1914, with Dr. Mahoney’s assistance, and in 
the third, a case at the Soldiers’ Home, oper- 
ated on Dee. 31, 1914, the measurement was be- 
gun by deciding which direction the jejunum 
was to take. This gave a two and a half inch 
jejunal loop in one and none in the other. In 


the second case, operated on Dec. 28, 1914, with 
Dr. E. P. Starbird’s assistance, the point where 
the greater curvature of the stomach crossed the 
jejunum as at first held was within three inches 
of the top of the jejunum so that we then se- 
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lected another point on the greater curvature (in| 5. A few study the picture, decide what is 


this instance the lowest point) which would 
allow three inches of jejunum for anastomosis 
when the latter was straightened out to that 
point without tension on either organ. In the 
fourth case, operated on Februgry 27, 1915, with 
Dr. Starbird’s assistance, the abdominal wall 
was very thick, and for ease of manipulation a 
point on the greater curvature was_ selected 
nearer the pylorus than would otherwise have 
been chosen. This gave more jejunum and still 
was the correct length to reach without tension, 
the point selected. 

It was very interesting and rather surprising 
to me to realize that even in the first case in 
which this scheme was tried my fear of a misfit 
had entirely disappeared. We are keeping de- 


completion of the operation as a basis for deter- 
mining later whether in a series of cases this 
plan is an aid toward uniformly perfect results. 


PROGRAM AND DIRECTIONS FOR THE 
MENTAL EXAMINATION OF ASOCTAL, 


PSYCHLOPATHIC AND DOUBTFUL SUB- 
JECTS. 


By Roser S. HArpwtck, Boston, 


Instructor in Education, Boston School of Physical 
Education; formerly Assistant in Psychology, 
Psychopathic Hospital, Boston. 


(Continued from page 821.) 
THE HEALY TESTS. 


Most of these tests are treated very fully in 
the descriptive monograph,’ but for convenience 
some of the principal facts in regard to them 
are summarized here. The age limits given are 
only approximate. 

|. For young children (4 to 8 years), and 
subjects of doubtful mentality. The minimum 
number of moves is eleven, Usually not more 
than five minutes need be allowed. The charae- 
ter of the errors is more significant than the 
time. Several distinet levels of performance are 
found. 


1. The pieces are put on the board, but no 
effort is made to fit them into the holes. 

2. The blocks are put into the holes, but 
without trying to fit them. Sometimes they are 
put in obliquely, or on edge. 

3. The subject tries to fit block to hole, but 
by the trial and error method. The same errors 
are repeated, and final success is a matter of time 
and chance. 

4. The subject considers the shape and size 
of each piece, and attempts to choose the appro- 
priate hole. These individuals generally learn 
by experience and show less tendeney than the 
preceding group to repeat errors. 


needed to complete the meaning as well as to 
fit a given hole, and then select the appropriate 
piece. These subjects make few errors and 
rarely repeat an error. 

It is noteworthy that comparatively few con- 
sider anything except the size and shape of the 
pieces, and those few are scattered among all 
ages and many grades of mentality. 

The reaction to the double triangles consti- 
tutes almost a test by itself, and frequently ap- 
pears to be determined by affectivity rather than 
by intelligence. The problem is complicated by 
the fact that the large triangle is nearly, but not 
quite, equilateral. Hence a subject with some 
knowledge of geometry and a fairly well trained 


eye may be more readily discouraged by it 
tailed records of all symptoms of stasis from the | 


than a subject of distinctly poorer mentality and 
less training. 

II. (5 to 8 years.) Minimum number of 
moves, 13. Time, not more than 5 nrinutes. As 
this is somewhat more difficult than the preced- 
ing it usually need not be given to those who fail 
badly on No. 1, that is, those at the first and 
second levels mentioned. 

III. (From 8 years.) Minimum number of 
moves, 5. Time, generally not more than 5 min- 
utes. It has been done by children of 12 years 
in 12 seconds. The examiner should record the 
number of moves, of repetitions of errors, and of 
obvious impossibilities tried. It is convenient to 
record each move by a pencil stroke. Obvious 
impossibilities may be indicated by crossing the 
stroke (x) and repetition of errors by a double 
stroke (Vv). 

IV. (From 10 years.) Minimum number of 
moves, 11. Time, from 5 to 8 minutes. It has 
been done by children of 12 years in 1 minute. 
This is more difficult in some respects than II], 
but it is sometimes solved by subjects who fail on 
III. The record may be made in the graphic form 
deseribed by Dr. Healey, or as suggested above 
for IIT. 

V. (From 12 years.) Minimum number of 
moves, 6. Time, not more than 10 minutes. 
Children of 12 years have done it in less than 2 
minutes. 

VI. (From 6 years.) Time of exposure, 10 
seconds. This test takes but little time with the 
younger and more defective subjects. Their own 
recital is brief, and few questions are needed to 
discover the limitations of their memories and 
the degree of their suggestibility. The more in- 
telligent ones give longer recitals, and more 
questions are required for them, but the value of 
the data obtained is proportionately greater. 

Important facts to bring out in the report are: 
(1) fullness and accuracy of memory in free re- 
cital, (2) improvement or the reverse under 
questioning, (3) degree of suggestibility, and 
(4) any peculiarities in the type of reaction as, 
for example, the tendency of some subjects to 
ramble on indefinitely with imaginative details 
following chance associations. 
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Vile ¥ B X 2. 
VIII. (From 7 years.) The number and 


kind of errors is more important than the time. 
A subject who understands the question gener- 
ally responds promptly. 

1X. (From 12 years.) It is convenient to use 
this and the following as introductory to B 
XV 3. 

X. (From 13 years.) This should not be 
given to subjects who fail entirely on IX. 

XI =B XV 3. 


XII. (From 9 years.) 
XIII. (From 7 years.) 
XIV. (From 14 years.) Time, not more 


than 3 minutes. This is a vocational test. It 
should never be given to a subnormal. 

av = B 4. 

XVI. (From 12 years.) At 12 years, from 
65 to 75 squares should be tapped in the 30 see- 
onds, with from 0 to 4 errors. This is good as a 
vocational test. If time permits, from 3 to 5 
trials should be given to show the effect of prac- 
tice. 

XVII, XVIII and XIX are not usually given 
as separate tests. 

XX. This is valid from 12 years, but only 
for subjects who are familiar with the game. 
For lack of time it is rarely given. 

XXI. (From 9 years.) The responses should 
be recorded in full. 

XXII. (From 9 years.) 

XXIII. (From 9 years.) From 5 to 10 min- 
utes is usually sufficient. The longer time gen- 
erally govs with the poorer results, 

This is a pictorial completion test, sometimes 
ealled the ‘‘ pictorial Ebbinghaus,’’ or the **ap- 
perception test.”’ Dr. Healy added it to his 
series after the publication of the monograph. It 
may replace or supplement the prose completion 
test, and is valuable for subjects too young or 
too defective to use the verbal narrative, as well 
as for illiterates and non-English speaking indi- 
viduals. 

The test consists of a picture puzzle represent- 
ing ten incidents. From each of these ten parts 
of the picture is cut a square containing some- 
thing necessary to the sense. For example, one 
boy has just kicked a football to another boy, 
and the ball is on the square cut out. Of the 
same size as these squares are still others, some 
of which are blanks, while some show a variety of 
objects not appropriate for filling the spaces. 

The puzzle is placed before the subject, with 
the blocks (right side up) at his right. The ex- 
aminer points to the cart from which a wheel 
has come off, and says, ‘‘What has happened 
here?’’ The answer usually comes promptly, 
‘“The wheel has come off.’? ‘Very well, now 
see how quickly you can find the wheel and 
put it in place.’’ As the wheel goes into posi- 


tion, the examiner starts the stop-watch and be- 
gins his record. When the subject seems to 
have finished, he is told to look it over carefully 
The time 
It is 


and make any changes that he likes. 
is taken when he says that he is satisfied. 
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to him to the picture. This 
may lead to his making corrections (which 
should be recorded as such), and it enables the 
examiner to decide how far any of the blunders 
were logical. 

A specimen record is here given. 

Time 4 minutes, 47 seconds, 


For wheel put wheel 

cat ” milk bottle, daisies, crow 
” broken window put whole window 
” football baseball 


Dat ” hat 
” log ” ax, log 
” white bird ” cage, crow, white bird 
” apple ” dish of fruit, cherries, apple 
rooster eat 
” d ” d r 
og og 


The three errors, in this case, were not illog- 
ical for the subject explained that the girl was 
feeding the bird, and that the rooster was afraid 
of something, and he thought the cat was the 
most probable of the objects represented. 

The errors in this test show very distinct 
types. 

1. Imperfect apperception, as above. 

2. Association by similarity instead of log- 
ical meaning, as when ax is substituted for log. 

3. Fantastic interpretations, as when the 
clock is put where the hat should be because ‘‘ the 
girl might want to know the time.”’ 

4. Fatigue, when a few blocks are well chosen 
and then the remaining places filled with blanks 

5. Apperception lacking, when the spaces are 
filled with any blocks that come to hand, and no 
attempt is made at explanation. 


THE KNOX SCALE. 


This scale has been developed at Ellis Island 
for the examination of illiterate aliens.® It re- 
sembles the Binet Seale both in being an age 
scale, and in having adopted, with little or no 
modification, many of the Binet tests. The tests 
not represented in either of the three sets al- 
ready discussed fall into four principal groups. 

1. Information tests, 11] 1 and 5, VI 5 and 
7, VIL 6, VIIL 4, IX 5 (second part), X 6, 
XI 4 and 5, and Adult (make-up) 5 and 6, These 
are similar to the Binet ‘‘information’’ tests, 
but are suited to a different environment. 

2. Arithmetical tests, X 4 and 5, XI 6, XI1L5 
and 6, and XIII 6. These are concrete opera- 
tions and do not presuppose any formal educa- 
tion. 

3. Performance tests, 1V 1 and V 1 and 2, 
V1 1, 2 and 3; VII 1, 2 and 3, VIII 2, 1X 1 and 
3, X 1 and 2, XI 1, XII 5, XII 1 and 2 2, and 
Adult (make- 1 2 and 3. These resemble the 
Healy puzzle tests. 

4. Miscellaneous tests, V 5, XI 3, XII 3, 
XIII 3, and Adult (make -up) 4 and 7. 

Some of these tests might be classified differ- 
ently, as, for example, V TI 4 and XI 4, which 
are nogorenen of remembered objects, and sim- 
iliar to Y 9 — B VIII 1, though not its equiv- 


alent. 
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Two of these tests call for further considera- 
tion. 

The Seguin form-board (Norsworthy’s modi- 
fication) which appears as K IV 1, V 1 and IX 3, 
has been specially studied by Goddard.’ He 
found that for normal subjects between the men- 
tal ages of four and twelve years the time ranged 
from about 34 seconds to 14 seconds, while the 
low-grade defectives (mental age, four years) 
sometimes took more than 76 seconds. His fig- 
ures indicate that for both normals and defee- 
tives, the time deereases quite regularly with in- 
creasing mental development. This being the 
ease, there seems to be no need of limiting the 
use of this test to particular years. 

The number and character of the errors is 
also significant and Goddard suggests a form of 
record similar to that above described for 
Il XXIII. The board is placed before the sub- 
ject with the longer dimension from right to 
left, and so that the cross is at the top and the 
star at the bottom. The blocks are denoted by 
numbers from left to right along each line (for 
example, the cross is 1; triangle, 2; circle, 4; 
star, 8), but these numbers do not appear on the 
hoard or on the blocks. The record occupies ten 
lines, one for each block. Thus, if the first line 
reads 69 3.5 6, it means that block (6) was tried 
first in hole (9), then in (3), then in (5), and 
finally in its proper place. If no mistakes are 
made, the record appears as a single column of 
figures. the order of which shows the order in 
which the blocks were taken. 

KX adult 7, the ink-blot imagination test, should 
be particularly serviceable because the six ink- 
blots used by Knox® are well chosen to present 
varying degrees of diffieulty, and because this 
material has been standardized. Three groups of 
subjects were tested. 


(1) 25 average Italians, 15 to 30 years old. 

(2) 25 defective Italians, 15 to 30 years old. 

(3) 12 American men of common school edu- 
cation, 25 to 35 years old. 


The following facts were ascertained, by the 
aid of which the examiner may interpret his 
results, 


I. Failures to find resemblances occur, 
17 times in 150 in group (1) 
80 times in 150 in group (2) 
0 times in 72 in group (3) 
II. Tllogieal associations are characteristic of 
defectives. 
Ill. The average reaction-time is, for nor- 
mals about 3.7 seconds, and for defectives about 
6.3 seconds. 


(See also W 45.) 


MISCELLANEOUS TESTS. 


1. Labyrinths, B and A (from 13 years). B 
is the more difficult for most subjects. 

2. Cancellation, the A-test (from 13 years) 
W 26. 
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3. Dot-counting (from 13 years) W 27. 
Compare K adult 4. 

4. Substitution (from 14 years) W 37. This 


is similar to H VIII, but more difficult. 


5. Prose completion (from 14 years) W 48. 
The form of this test, which has been used most 
in the hospital work, is a short fable. 

6. Ethieal discrimination (from 13 years). 
Serial arrangement of ten offenses. This is 
adapted from Dr. G. G. Fernald’s test. The 
two sets, one for boys and one for girls, now in 
use at the Psychopathic Hospital, were prepared 
by Dr. V. V. Anderson, 


PRELIMINARIES TO THE EXAMINATION. 


Certain matters preliminary to the mental 
examination proper deserve careful attention. 
They consume but little time in practice, whereas 
the neglect of them leads to serious waste of 
both time and effort, with, too often, inferior 
results. 


THE ATTITUDE OF THE SUBJECT. 


The importance of putting the subject at his 
ease and of winning his confidence to some de- 
gree will bear emphasis here, and a few practical 
suggestions may be helpful to the inexperienced 
examiner, 

School children examined at school and in- 
mates of an institution examined in that insti- 
tution have the advantage of a familiar envi- 
ronment. If, in addition, the examiner happens 
to be a member of the regular staff, the subject 
is likely to respond promptly and naturally. 

In a hospital, on the other hand, the conditions 
are less favorable. Especially in the out-patient 
departments, the subject is likely to find him- 
self in unfamiliar surroundings, and, if he ree- 
ognizes the nature of the institution, he may be 
distinctly apprehensive. 

The younger subjects and those more deficient 
mentally often appear to be quite uninfluenced 
by the nature of the institution. They may, 
however, be timid in a strange place or with a 
strange person, and in extreme cases it is neces- 
sary to have a parent or friend present during 
the examination. This is undesirable, and 
should be avoided if possible, for the presence 
of a third person tends to distract the subject’s 
attention, and frequently a well-meaning friend 
interposes with suggestions and explanations in 
such a way as to destroy the significance of the 
tests. 

Usually the pleasantly spoken invitation, 
‘*Will you come with me for a while?”’ or, with 
children, ‘‘Come and play games’’ is sufficient. 
Sometimes the sight of a game or puzzle helps. 
Things of no importance in dealing with chil- 
dren accustomed to kindness and gentleness may 
carry unexpected weight with those who are 
fearful and suspicious. Some who shrink from 
a direct approach, if given opportunity to watch 
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the examiner for a few minutes as he moves 
about the room and talks with others, will go 
with him of their own accord, F 

Older and more intelligent individuals, as well 
as those who have already had the medical exam- 
ination, are sometimes very nervous and appre- 
hensive. An apparently trivial thing which, 
however, may do much to reassure the subject is 
to enter the examining room slightly in advance 
of him, and courteously but casually ask him to 
close the door. Psychologically there is a great 
difference between being shut into a strange 
room at the merey of a strange ‘‘examiner,’’ 
and shutting that same door oneself. 

An intelligent subject may find many of the 
tests childish and be inclined to resent them. 
Ilis codperation can generally be secured by ex- 
plaining that the tests are merely devices for 
getting acquainted with his individual needs and 
capacities, and that easy tests serve this purpose 
quite as well as more difficult ones and require 
less time. 

The more mature subjects sometimes display 
anxiety as to whether they are ‘‘failing’’ or 
‘‘passing.’’ In that case, it should be explained 
that this is not like a school or civil service ex- 
amination. We care quite as much to under- 
stand the nature and extent of the subject’s diffi- 
culties as to gauge his abilities. So if he does 
his best with each test it is sure to be ‘‘right.’’ 

In this connection it should be said that, 
while logically the medical examination should 
precede the mental, practically the task of the 
psychologist is likely to be easier when the re- 
verse order is followed. 


SENSORY TESTS. 


Since the ordinary mental tests depend so 
largely upon sight and hearing, it is important 
for the examiner to know whether his subject is 
handicapped in either of these respects, and, if 
so, to what degree. Sometimes it is evident at 
once that both these senses are acute, or that 
one or both are defective. If the ‘‘history’’ has 
been taken, or if the medical examination has 
preceded the mental, or if the subject is a child 
brought in by parents or guardians, definite in- 
formation may be obtainable from these sources. 
An apparently casual question, such as ‘‘Do you 
have headaches ?’’ or ‘‘ Did you ever wear glasses 
for reading ?’’ will sometimes elicit the facts de- 
sired. In many cases the results of such inqui- 
ries are negative; but just when the examiner is 
making up his mind that they are needless, and 
that, for once at least, the pressure of work jus- 
tifies their omission, there appears the excep- 
tional case. Perhaps it is a small boy who blun- 
ders cheerfully through the examination, and at 
its close pulls a pair of spectacles from his pock- 


et, remarking that he is supposed to wear them | 


but never does so. Or a girl admits that glasses 
have been prescribed for her, but because a little 


| The examiner must, therefore, be cautioned 
to be always on the watch for visual or auditory 
‘defects. As a direct result of such the subject 
‘may react in specific tests with the slowness and 
inaccuracy characteristic of low-grade mental- 
ity. Furthermore, it is now recognized that 
some sensory defects involve a nervous. strain 
_which may lower the general level of mental 
efficiency. 

_ If there is reason to suspect sensory disorder, 
the subject should be referred to a specialist, 
oculist or aurist, as the ease may be; but, for his 
own purposes, as a means to the correct. inter- 
pretation of tests, the psychologist may ocea- 
sionally wish to give rough tests of sensory ca- 
pacity. 

| A little practice will enable him to give the 
whispered speech test (W 18 A), or the wateh 
test, for hearing, well enough to check, or to 
‘supplement, his information. 

| For visual acuity, Franz’s* test is well adapt- 
-ed to small rooms. This consists of a ecard on 
'which are shown two parallel lines, 1 mm. apart 
and each 1 mm. wide and 3 mm. long. Franz 
used white lines on a black ecard. They should 
be distinguished as two at a distance of from 
two to three meters. It is convenient to hang 
_the card on the wall opposite the window, hang- 
ing over it a blank card. Let the subject stand 
_by the window facing into the room; remove the 
covering card and ask what he sees; let him 
‘approach, if necessary, one step at a time, until 
/he distinguishes two lines; then let his eyes be 
covered in turn by means of a small eard, and 
ascertain whether he sees equally well with both; 
if not, let him approach nearer until the lines 
appear separate to the poorer eye also, thus ar- 
riving at some notion of the difference between 
the eyes. For purposes of checking, it would 
be well to prepare two test cards, the lines being 
‘vertical on one and horizontal on the other, and 
to expose these cards in irregular order. 

Lack of space, as well as lack of control over 
lighting and noise make it out of the question to 
use most of the standardized tests, or to compare 
results readily with those of other examiners. 
The tests used must be standardized for the ocea- 
sion, and can be relied upon only within very 
wide limits. 


THE NATURE OF THE PROBLEM. 


Better results will generally be obtained, and 
at less cost of time and effort, if at the begin- 
ning of an examination the examiner informs 
| himself as to the problem involved. By this is 
meant the immediate oceasion for the examina- 
tion as stated by the subject himself, or by his 
‘friends or guardians. 
_ Some examiners dislike to receive such infor- 
-mation in advance, preferring to approach each 
ease in perfectly naive fashion. This attitude 


brother’s eyesight was seriously injured by the is, in its way, thoroughly scientific and, as such, 
breaking of his glasses, her mother is unwilling | defensible if time does not press. In some in- 
|stances lack of information compels it. 


for her to wear them. As a 
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rule, however, it probably does not make for | 


efficiency. | 

The real danger, against which such an atti-. 
tude expresses an extreme precaution, lies in the 
tendency of the inexperienced examiner to take 
this first statement of the problem as a definite 
indication of its source. He should be warned 
emphatically that there is no necessary relation 
between them. He must be prepared to see the’ 
ease transformed under his eyes, and that, not 
occasionally, but frequently. What he does 
tain from the original statement of the problem 
is a notion of the practical issues already in- 
volved, in the light of which he can interpret. 
the results of his examination more readily and 
more adequately, and decide more wisely as to. 
the number and character of the supplementary 
tests to be given. 

It is true a case is sometimes misrepresented— 
rarely, with deliberate intention, more often, 
quite unconsciously, For instance, a boy of 
about thirteen was brought for examination. 
He was a state ward. One of his sisters was 
feeble-minded, and it was feared that he might 
be deficient mentally. The people with whom 
he was living reported, among other things, that 
his memory was abnormally poor. In the course 
of the examination, however, he gave a fluent 
and vivid account of a moving picture play, with 
a rather complicated plot, which he had seen on 
the preceding day. Inquiry brought out the 
fact that the things for which his memory was 
so poor were his household tasks, such as fetch- 
ing the fire-wood and feeding the hens. It is 
true that he was immature, but it was his imag- 
ination and not his memory that was undevel- 
oped. He had failed, that is, to appreciate the 
point of view of the housekeeper and of the 
hens—but so, for that matter, had his elders 
failed to appreciate his point of view. 


(To be continued.) 


Clinical Department. 


A SUGGESTION IN THE TREATMENT OF 
HEMORRHAGIC DISEASE OF THE 
NEW-BORN. 


By J. C. Hupsparp, M.D., Boston. 


In hemorrhagic disease of the new-born, we 
know that subeutaneous injections of rabbit se- 
rum are of definite benefit. Recently come re- 
ports that subeutaneous injection of human 
blood will bring about cures. By these two 
methods some substanees which the baby lacks 
are provided in small amounts. These sub- 
stances are absorbed and the hemorrhages cease. 


Tt has been shown clinically so many times 


that human blood given to the baby by transfu- 
sion is the best treatment, that there is no longer 
any discussion on this point. Transfusion has 
saved some babies when other methods have ap- 
parently failed. I do not know whether trans- 
fusion of human blood is the best treatment be- 
cause the dosage is larger or because the sub- 
stances are different. Clinically it does not seem 
to me that the difference in the effeet of an in- 
jection of rabbit serum and a transfusion is due 
to the rapidity of absorption, though, of course, 
by the later method the lacking substances are 
mixed with the blood at onee. 

We all appreciate the difficulty in the technic 
of transfusion in the new-born because of the 
small size and delicacy of the baby’s veins. To 
traysfuse a baby light anesthesia is necessary to 
keep the baby quiet and care must be taken not 
to give the blood too rapidly or in too large a 
dose. 

The suggestion I wish to make, and I make it 
before I have been able to carry it out myself, 
beeause it may be some time before I see a 
proper case, is that the blood be put free into the 
abdominal eavity of the baby. If Kimpton’s 
tube were used, a hole in the abdominal wall only 
large enough to admit the cannula would be nec- 
essary. The blood could be run in rapidly and 
there would be less danger of an over-dose. The 
hole could be closed with a stitch or two. The 
whole operation on the baby would require but a 
few moments. Less anesthesia would be neces- 
sary. The necessary exposure and the operation 
itself would cause certainly no greater shock 
than a dissection of the jugular vein, and I be- 
lieve absorption from the abdominal cavity 
would be sufficiently rapid to cure. It certainly 
would be as rapid as the absorption of rabbit 
serum from under the skin, which in the milder 
cases is curative. 


Reports of Societies. 


COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


SECTION OF MEDICINE. 


Statep Meetinc, Frmay Eventnc, Fesruary 26, 
1915. Dr. James E. THE CHarr. 


THE VON NOORDEN TREATMENT OF DIABETES MELLITUS. 


! 

Dr. James Tyson: I have selected this subject 
because the administration of the newer dietetic 
treatment for which we are largely indebted to von 
Noorden has resulted in a complexity, trying to 
doctor and patient, and I thought I might be of 
service in simplyfying it. It will aid me in my 
purpose to follow Naunyn and v. Noorden and sub- 
divide diabetes into three rather arbitrary divisions. 
(1) Slight or mild cases; (2) transitional or semi- 
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severe; (3) really severe cases. There are many 
mild cases which may be so controlled that the 
patient is practically as well off as if there were 
nothing the matter. v. Noorden claims that not 
enough stress is laid on the requirement that to in- 
sure success sugar must be kept permanently absent 
from the urine and even transitory reappearance 
must be avoided if possible. Treatment consists in 
the strict elimination of carbohydrates from the 
food. This rests the “sugar factory” and gives 
opportunity for recuperation and resumption of 
function. When sugar is not removable by simple 
carbohydrate diet v. Noorden resorts to reducing 
the proteins in addition to cutting out the carbo- 
hydrates and to employing the so-called “oatmeal 
cure” as an additional measure. In these cases 
brilliant results are sometimes obtained by inter- 
posing periods of diet composed exclusively of oat- 
meal or some similar food accompanied and _ fol- 
lowed by two or three days of vegetable food and 
eggs. For never more than three days in succession 
should the oatmeal diet be used. “Fats are burned 
in the fire of the carbohydrate” is a statement not 
altogether correct, but one which emphasizes the 
fact of the dependence of acetone metabolism upon 
carbohydrate metabolism. Alkalies and especially 
sodium bicarbonate, neutralize but do not prevent 
the production of acetone, diacetic acid and oxy- 
butyric acid in the blood. v. Noorden gives one- 
half oz. to two-thirds oz. of sodium bicarbonate in a 
day. I seldom give more than a drachm or a tea- 
spoonful three times a day. In nearly all cases in 
the presence of decided acidosis I give them nearly 
continuously. The citrate of potassium and sodium 
are more palatable than the carbonate and are less 
disturbing to the stomach. In the diet in incipient 
coma all restrictions except pure sweets are re- 
moved. The free use of milk, 6 to 8 oz., every two 
hours is recommended by some. If obtainable 
sugar-free milk may be used. v. Noorden claims 
that he has tided over cases by an exclusive diet of 
oatmeal preparations. He advises no food, but large 
quantities of whiskey well diluted 3 to 5 oz. daily. 


These aleohol periods are continued for one to two, 


days followed by milk and oatmeal soups with a 
gradual return to the diet of chronic diabetes. 
Opium, chloroform and ether increase the acidosis. 
Medicines in the earlier stages of diabetes have 
little value and less in the latter stages. 
mineral waters have a reputation. Their operation 
is probably similar to that of the sodium carbonate 
already described. They should be taken freely. 


An important measure in the treatment of diabetes _ 


is rest, especially in bad cases. Efficiency is easily 


shown by urinalysis before and after a rest of a. 


couple of days in bed. 


THE DIAGNOSIS OF ENTEROLITHS BY MEANS OF THE 
ROENTGEN RAYS; WITH REPORT OF A CASE. 


Illustrated by lantern slides. 


By Dr. Georce E. Prancer axp Dr. C. J. STAMM. 
(Read by invitation.) The paper is a report of a 


ease of an enterolith of about one and one-half 


inches in diameter, which was first recognized as a 
movable body in the abdomen, and thought to be a 
movable kidney or a mesenteric gland. By Roent- 
gen examination it was determined to be an entero- 
lith, located in the cecum and eapable of moving 
from the pelvic cavity to the crest of the ilium. By 
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the use of glycerine and olive oil enemata and ab- 
dominal massage it was moved from the cecum to 
the rectum and then removed by the finger. It is 
claimed to be the first case to be diagnosed before 
operation or autopsy, and the first large enterolith 
to be removed without operation. 


STUDIES IN RENAL FUNCTION WITH SPECIAL REFERENCE 
TO NON-PROTEIN NITROGEN AND SUGAR CONCENTRATION 
IN THE BLOOD, PHENOLSULPHONEPHTHALEIN ELIMINA- 
TION AND BLOOD PRESSURE. 


Dr. A. H. Hopkiys (by invitation) and Dr. Leon 
Jonas (by invitation). The purpose of this paper 
is to study: 

1. The relation of proteid feeding to nitrogen re- 
tention in the blood. 

2. The relation of nitrogen retention to renal 
function. 

3. The relation of blood sugar, blood pressure, 
phthalein elimination and nitrogen retention. So 
far as we can ascertain, there have been no studies 
covering all of these phases simultaneously and the 
possible relationship existing between them; though 
quite recently Folin and Frothingham and Smilie 
have reported upon somewhat similar studies, the 
latter’s production having been published shortly 
before the completion of this work. 

From our studies we have reached the following 
conclusions: 

1. Proteid feeding in nephritis has a direct in- 
fluence upon the retention of nitrogen in the blood. 
This is most pronounced in the pure chronic inter- 
stitial type with hypertension. 

2. The estimation of retention by blood analysis 
is of definite clinical value from the standpoint of 
therapy, and though this series is too limited to per- 
mit of definite conclusions in regard to its prog- 
nostic value, our findings so far confirm those of 
— workers who advocate its usefulness in this 

eld. 

3. Chronic passive congestion does not cause an 
increase of waste nitrogenous products in the blood. 

4. In the presence of nitrogen retention, the 
phthalein output is usually low and the blood pres- 
sure frequently high 

5. Chronic passive congestion may greatly im- 
pair the phthalein output. Variation in the elimi- 
nation of this dye may also be noted in different 
stages of nephritis, and in cases with “hyperpermea- 
bility’ 

6. To be of value, the nitrogen retention and 
phthalein tests should be repeated at intervals, the 
value of the former being increased when combined 
with clinical observations of the patient, diet, ete. 

7. A slight hyperglycemia occurs in many high 
pressure nephritics and frequently in those with 
retention of nitrogen and impaired phthalein elimi- 
nation. 


PECTORAL ABSCESS. 

Dr. Davin RiesMan: Attention is called to sub- 
pectoral abscess as an important clinical condition. 
The onset is acute with intense pain below the 
clavicle. A focus of entrance of infection may or 
may not be present. The fever is high, the nervous 


svmptoms are marked and leukoeytosis is present. 
Two illustrative cases are cited. in both of which 
the streptoeoceus was isolated in pure cultures from 
| the pus. 


Treatment consists in early incision. 
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SPLANCHNIC NEURASTHENIA AND ITS TREATMENT.* — | 96.5; blood pressure 50-100. Autopsy showed cal- 

-careous masses in the apices of the lungs, thickened 
Dr. A. B. Hirscu: The fact that the protean mitral valves, adhesions around the spleen, liver and 
symptoms of true neurasthenia can be removed by | pancreas. The suprarenal bodies were unusually 
one generally applied method, mental calm with | large and under the microscope their tubercular na- 
muscular inaction (the Weir Mitchell rest cure, in !ture was demonstrated. The cerebellum presented 
practical shape) is now everywhere accepted. That a softened area near the middle line in one hemis- 
patients with neurasthenia associated with over-. phere. The spinal cord from the midthoracie down 
distention of the intra-abdominal veins need radi- to the lumbar segment was surrounded by inflamed 
cally different treatment is not, however, as widely | pia, especially at the level of the roots; the poste- 


known as the relative frequency of their occurrence | 
would seem to suggest. Three cases are cited ex- 
hibiting a type of neurasthenia in which abdominal 
muscular relaxation coexists and largely depends 
upon splanchnic venous congestion. Unless cor- 
rectly differentiated and treated such patients pass 
into hopeless invalidism. This type of neurathenia 
improves coincidently with increased tone of the 
splanchnic vessels and treatment is essentially that 
by physical methods in suitable combination. In 
the first case, which was that of an unmarried wo- 
man of 40 years presenting a typical instance of 
splanchnie neurasthenia with possible complication 
of ineipient pulmonary tuberculosis, a preliminary 
course was given of the static wave current with 
an 8” x10” electrode applied to the upper abdomen. 
This sought the loeal contractile action upon the 
relaxed abdominal organs and tissues as well as the 
general tonic effect by exercise of unstriped muscu- 
lar fiber everywhere. This alternated, through vi- 
brissage of definite vertebral areas, with reflex action 
upon the affected organs. Contraction of the dis- 
tended liver (the “liver reflex” of Abrams) was 
attempted by applying a double-prong vibratode up- 
on the first, second and third lumbar intervertebral 
spaces. By a like application below the seventh 
cervical vertebra the general vasomotor apparatus 
is stimulated. For increasing the tone of the | 
splanchnic vasomotor system vibrissage of the inter- | 
vertebral spaces from the second to the eighth 
thoracic vertebra inclusive was given. Later the. 
rapid sinusoidal current was substituted. To im- 
prove the power of the abdominal wall muscles 
sponge electrodes were held beneath each lower seap- 
ular angle, the slow sinusoidal current being in 
action. To redevelop normal action of the intes- 
tinal museular layer, its peristaltic action was imi- 
tated by the slow sinusoidal current. 
may require the addition of the static induced cur- | 


rent. Relief was noted at each visit and fair prog: | 


ress has been made. The symptoms and treatment 


in the second and third cases presented marked | 


similarity. 


ADDISON’S DISEASE IN A NEGRO WITH INVOLVEMENT OF 
THE CENTRAL NERVOUS SYSTEM.* 


Dr. ALrrep Gorpon: The ease is that of a mid- | The 


middle aged mulatto who developed during 18 months 
the following symptoms: An exceedingly dark face, 


,ease and methods of control. 


rior roots showed degeneration. The direct cerebel- 
lar tract and Clarke’s column of cells on one side 
did not take stain as well on one side as on the 
other. The paper discusses the relationships be- 
tween all these findings. The cord lesions corre- 
sponded to the level from which the sympathetic 
system sends out tibres to form the suprarenal 
plexuses. The conclusion is reached that the adre- 
nals formed the point of departure of the entire 
morbid process. A plea is made for post-mortem 
examination of the nervous system in every case of 
Addison’s disease. The occurrence of the disease 
in a negro is a rare phenomenon. 


Book Reviews. 


The House-fly. By C. Hewirr, D.Sc., 
F.R.S.C., Dominion Entomologist of Canada. 
Cambridge, England. University Press. New 
York: G. P. Putnam’s Sons. 


This monograph in the Cambridge Zoological 
Series is devoted to an exhaustive study of the 
common house-fly, Musea Domestica Linn., its 
structure, habits, development, relation to dis- 
Parts of it have 
already been published in the Quarterly Journal 


This modality of Microscopie Science, but the present volume 


represents an entirely new work incorporating 
the contributions to the knowledge of the subject 
which have been made during the past five years. 
The volume is not a popular treatise, but is pri- 


‘marily intended for the use of entomologists, 


physicians, students, health officers and others 
similarly engaged or interested in the subject. 
text is divided into six parts, dealing re- 
spectively with the anatomy and bionomies of 


very dark dorsum of hands and feet and dark bluish the house-fly, its breeding habits and life his- 


spots on the mucous membrane of the mouth and 
pharynx. The darkened areas had the color of coal 
and eontrasted strikingly with the rest of the skin. 
At the same time he presented marked asthenia, 
diarrhea, vomiting and vertigo. He also showed 
cerebellar phenomena, namely,—asynergia, loss of 
knee jerks on one side and much diminished knee 
jerk on the other side. The blood was normal; Was- 
sermann negative; urine negative. Temperature 


*This paper was read at the January Meeting of the Section on 
Medicine. 


tory, its natural enemies and parasites, other 


species of flies frequenting houses, the relation 
of house flies to disease, and preventive and 
remedial measures for their control. The vol- 
ume is abundantly illustrated with 104 excellent 
figures, some of them colored, and concludes 
with a profuse and valuable alphabetic bibliog- 
raphy. 
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THE CONTROL OF OCCUPATIONAL 
DISEASES. 


In England the study of this class of diseases 
was initiated by Sir Thomas Oliver, who found 
that a large proportion of persons employed in 
the pottery industry became seriously affected 
with lead poisoning, and it was subsequently 
ascertained that there are no less than 150 trades 
in which poisoning by lead is a hazard. In this 
country much attention has been given during 
the past few years to the study of occupational 
diseases, with a view to preventive legislation, 
and the first American congress on the subject 
was held in 1910, in Chicago. Dr. J. B. 
Andrews made an investigation of phosphorus 
poisoning, which led to legislation controlling 
the match industry, and many other important 
investigations have since been set on foot, such 
as those by the United States Labor Bureau, the 
Health Boards of Massachusetts and New Jersey 
and the New York and Illinois State Factory 
Commissions. The practical results, however, 


$5.00 per year, in advance, postage paid, | 


are aS yet inadequate, and much painstaking 
work still remains to be done in this important 
field. 

As steps in advance it may be noted that one 
of the new sections in the Revised Sanitary Code, 
which went into effect in New York City with 
the beginning of this year, requires the reporting 
of occupational diseases and injuries, and that 
the Department of Health has recently or- 
_ganized a division of industrial hygiene. The 
action of the department was the result of a re- 
quest by Commissioner Goldwater to the Ad- 
visory Council that it should consider the advis- 
ability of establishing such a new division. The 
council at once took the matter up, and after due 
deliberation signified its approval of a measure 
of this character endorsing the report of a com- 
mittee of which Dr. George M. Price, of the 
Joint Board of Sanitary Control, was chairman. 
In this report it was stated that the general mor- 
tality and morbidity of the population are pro- 
foundly influenced by the conditions of the in- 
dustrial establishments in the city, by the haz- 
ards of industry, and by health conditions of 
the industrial population. Private organizations 
like the Museum of Safety, the Association for 
Labor Legislation, and the Metropolitan Life 
Insurance Company are not able, by means of 
their official functiéns, to safeguard this indus- 
trial population; while the State Labor Depart- 
ment, with its present organization, with its 
| attention necessarily given to the whole state, 
and with its activities mostly centered upon the 
safeguarding of machinery and the enforcement 
of legislation regarding child and woman labor, 
| cannot devote much of its attention to industrial 


_hygiene or to educational propaganda. Investi- 


gation and research in regard to occupational 
| diseases, the prevention of industrial poisoning, 


and the spread of knowledge of industrial hy- 


| giene among the industrial population should be 
| legitimate functions for a progressive health de- 


| partment in a great city like New York, in keep- 


| ing with its general work in the prevention of 
disease and the preservation of the health of the 
citizens, It is therefore within the functions of 
the Department of Health to establish a bureau 
of industrial hygiene, and the functions of such 


bureau should be :— 


1. The establishment of a central oceupa- 


tional disease clinic for research investigation on 
the lines of Professor Devoto’s clinie for indus- 
Such a elinie should be 


trial diseases at Milan. 
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separate from the tuberculosis clinics, although 
acting in harmony with them and in codperation 
with the university and hospital clinics through- 
out the city; it should be the clearing house for 
all specific occupational diseases and industrial 
poisonings, should make a study of the prophy-. 
laxis of the various industrial affections met. 
with, and should be supplied with ample means | 


| 
for its work of investigation and research. 


9 


The establishment of an industrial hy- 
giene educational division, which should en- 
deavor by all possible means to spread the 
knowledge of the causes of industrial poisoning, 
the preventive measures to be taken in various 
industries, and right modes of work and living 
for the industrial population. It should also, in 
codperation with the various manufacturers’ 
associations and other existing bodies, as well as 
with the Department of Edueation, endeavor to 
conduct a general campaign of education among 
employers and workers as to the prevention of 
occupational diseases and the preservation of 
the health of the workers. 


A bureau of industrial hygiene organized on 
the lines indicated, the committee urges in con- 
cluding, would be a potent factor in the redue- 
tion of mortality and morbidity, and would add 
prestige and credit to the municipality and to. 
its health department. 

This new division has been placed under the 
general supervision of the director of the bureau 
of infectious diseases, and it is the purpose to 
have it closely associated with the bureau of pub- 
lic health edueation. A special clinie for oceu- 
pational diseases has been opened, and a com- 
mittee on industrial hygiene of the Advisory 
Council of the Department of Health has also 
been organized, the chairman of which is Prof. 
W. Gilman Thompson, well known as an author- 
ity on occupational diseases, who for a number 
of years has devoted much attention to the sub- 
ject in the way of general study and especially 
in connection with the out-patient department 
of Cornell University Medical College. Among 
its other members are Charles Baskerville, Ph.D., 
professor of chemistry in the College of the City 
of New York; Dr. E. M. Alger, professor of dis- 
eases of the eye in the New York Post-Graduate 
Medical School; Dr. J. B. Andrews, secretary of 
the American Association for Labor Legislation : 
Dr. G, M. Price, and other prominent physicians. 


FOUR IMPORTANT RECENT LEGAL 
DECISIONS. 


I. Lega RESPONSIBILITY FOR POLLUTION OF 
Water Suppty. An interesting and important 
decision has recently been rendered by the Su- 
preme Court of New Jersey, relative to legal re- 
sponsibility for the pollution of water supply. 
The question arose in conjunction with a suit 
growing out of an outbreak of typhoid fever in 
Mount Holly, N. J. The plaintiff, a citizen of 
that town, sued the local water company for re- 
covery of expenses and indemnification for loss 
of time due to the illness of his three children 
during the epidemic. It was shown that the 
plaintiff had paid the company in advance for a 
year’s water supply covering the period during 
which the illness oceurred. A lower court, be- 
fore which the suit was first tried, found for the 
plaintiff, and upon appeal of the defendant this 
decision was sustained by the supreme court, 
which found that there was evidence that the 
water supply was being polluted with sewage 
and that the company had known of this pol- 
lution for upwards of three years before the out- 
break of the epidemic. The court held that it 
was the duty of the water company to supply 
the plaintiff with pure and wholesome water. 
This decision was stated by the court as follows: 

‘* Water is a necessity of life and one who un- 
dertakes to trade in it and supply customers 
stands in no different position to those with 
whom it deals than does a dealer in foodstuffs. 
He is bound to use reasonable care that what- 
ever is supplied for food or drink shall be ordin- 
arily and reasonably pure and wholesome.”’ 

This decision is of importance as establishing 
a precedent fixing the responsibility of local 
companies or water boards for pollution of water 
supply and for illness, damage and loss result- 
ing therefrom. 


II. COMPENSATION FOR OCCUPATIONAL Dis- 
EASES. In the weekly report of the United 
States Public Health Service for May 14 is 
quoted an opinion written by Chief Justice Rugg 
of the Supreme Judicial Court of Massachusetts 
construing the workmen’s compensation law of 
this Commonwealth, which provides for compen- 
sation for ‘‘personal injuries arising out of and 
because of’’ the workman’s employment. The 
opinion was rendered in a case in which suit was 
brought against a life insurance company to re- 
cover for the death of one of its beneficiaries. 


‘The deceased employee was a cook upon a 
lighter, where his employment required him to 
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live and be a large part of the time. The craft, London Guarantee & Accident Co., Publie 
began to sink and he then made several trips to; Health Reports, July 3, 1914, p. 1781.) In the 
and from the deck in an attempt to save some | opinion Justice Crosby said: ‘It is clear that 
clothes and a surveying instrument. With these ‘personal injury’ under our act includes any 
he hastened to the dock, where he died soon injury or disease which arises out of and in the 
after. He had suffered from valvular disease of course of the employment which causes incapa- 


the heart, and his exertions in the effort to save city for work and thereby impairs the ability of 


his belongings and the excitement incident to 
the loss of the vessel so aggravated the heart. 
weakness as to cause his death. The perils of the 
sea were risks arising out of and in the course of 
the employment of the deceased. The sinking of 
the boat was obviously one of these perils. It is 
impossible to say as a matter of law that it is 
not one of the instincts of our common humanity 
to try to save from a sinking vessel all of one’s 
possessions that reasonably can be secured. The 
deceased perhaps exerted himself too much for 
this purpose, although it would be difficult on the 
evidence to determine to how great an extent the 
fatal result was due to that cause rather than to 
the excitement of the occasion. Under these ecir- 
cumstances the calm and wisdom of quiet and | 
safety can not be expected. Much must be ex-| 
cused to the surrounding commotion. The de- 
ceased did not abandon the service of his em- 
ployer and embark on a venture of his own when 
he tried to save his clothing. It was an implied 
term of such service as this that the employee 
might use reasonable effort to this end in an exi- 
gency like that which arose. This is not an in- 
stance where the discipline of a ship was violated 
or a higher duty neglected. It was in the course 
of his employment to live upon the lighter. 
Whatever it was reasonable for anyone to do 
leaving a sinking vessel, which was his tempor- 
ary home, was within the scope of his employ- 
ment. The standard to be applied is not that 
which now, in the light of all that has happened, 
is seen to have been directly within the line of 
labor helpful to the master, but that which the 
ordinary man required to act in such an emer- 
gency might do while actuated with a purpose to 
do his duty.’”’ 


The Industrial Accident Board found that the 
death of the employee arose out of and in the 
course of hisemployment and the court held that 
this finding was warranted by the evidence. In 
its editorial comment upon this case the public 
health report says :— 


‘‘In an opinion which was published in the 
Publie Health Reports, June 12, 1914 (p. 1583), | 
the same court decided that blindness resulting 
from an acute attack of optic neuritis induced | 
by poisonous gases with which the workman. 
came in contact in his work was a ‘personal in- 
jury’ within the meaning of the law and that. 
the afflicted workman was entitled to compensa- 
tion. 


*‘Later the court held that lead poisoning was 
(Johnson wv. 


ineluded in the terms of the act. 


the employee for earning wages.’ 

‘*The decisions above referred to construe the 
Massachusetts workmen’s compensation law as 
providing for compensation for workmen ac- 
quiring acute or chronic disease as a result of 
occupation, or in the course of employment as 
well as for workmen injured by industrial acci- 
dents.”’ 


III. Lecat Svatrvs or CREAM UNDER THE MILK 
Stature. In a recent decision by Judge Car- 
roll of the Supreme Court of Massachusetts, the 
full bench has for the first time decided thet 
cream is to be subject to the same statute regu- 
lations as milk under the terms of the law for- 
bidding adulteration. A local milk company had 
been found guilty of adding water to the cream 
which it offered for sale. The company took ex- 
ception to this decision, defendant claiming that 
eream and milk are different substances and that 
the addition of water to cream was not expressly 
specified in the legal statute. The court over- 
ruled this exception, rendering its decision in 
part as follows :— 


‘*Generally, milk and cream are the same 
thing, and under the statute seeking to prevent 
the adulteration of milk by the addition of water 
or any foreign substance, cream is considered to 
be the same thing as milk. 

‘*The statute was passed for a purpose. It 
was to protect the publie health. The adultera- 
tion may be equally serious, whether it is of the 
whole milk or in any of its component parts, 
such as cream or skim milk, and the protection 
of the consumer is as much desired in the sale of 
the component parts of milk as in the sale of 
milk itself.’’ 


IV. SupPRESSION OF A Spurtous Mepican 
LEGE. On May 21 the full bench of the Massa. 
chusetts Supreme Court decided that the New 
England College of Chiropractic, Ine., has no 
right to grant the degree of D.C. and upheld the 
previous decision of the Superior Court which 
imposed a fine of $100 for granting this degree 
without authority. Complaint against this in- 
stitution was brought on by the fact that a de- 
gree signed by seven persons was granted by it 
in June, 1914. It was declared by the court that 
this degree was not a degree in the legal sense. 
In its decision the court said :— 
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‘““The word doctor used in connection with 


quite as likely to impose on the ignorant and 
eredulous as the false use of the conventional 
Doctor of Medicine. 

‘‘The conferring of a title made up of the 
word doctor and a word relating to the healing 
art may be found to be the granting of a degree 
in the meaning of the statute. 


‘‘When a title like doctor, commonly associat- | 


ed with unusual skill acquired by academic or 
professional study, is conferred without right, 
the statute is violated. 

‘‘The ordinary diploma of public or private 
schools does not contravene the statute, but 
simply certifies to the completion of a course of 
study.”’ 


This decision is of importance as a precedent 
in the suppression of illegal and spurious medi- 
eal colleges. 


THE MILK SUPPLY AND BOVINE 
TUBERCULOSIS 


As the sources of the milk supply become 
varied and separated to keep pace with the de- 
mand so does the problem of obtaining a pure 
and disease-free supply become a more difficult 
one to solve. As a food milk is the largest sin- 
gle element, and in children it is largely the sole 
food element. To this end the larger cen- 
tres of population have made various sanitary 
regulations with regard to the care and condi- 
tion of the cows and the handling of the milk, 
to which dairies must conform as a condition 
precedent to being allowed to contribute to the 
milk supply of that ceentre—and the courts have 
upheld even the most stringent regulations in 
this respect as constitutional. Some of the milk 
concerns of their own volition have even im- 
proved on these regulations, and in order to in- 
sure their supply from contamination from con- 
tagious disease present on the dairy grounds 
they accept but throw away all milk produced 
during the period of contagion, so that there 
will be no excuse for withholding the fact of the 
cisease from the concerns. 

In the class of the stringent regulations can 
be placed the tuberculin tests. The test is ap- 
plied to cows before their admission to the herd 
and repeated about every six months. Naturally, 
opposition toa measure which renders valueless 
so large a number of cattle has been very severe. 
And the separation of so many cattle from con- 


| tributing to the milk supply has decreased that 
an unusual and high sounding word would be 


supply and greatly increased the cost to the con- 
sumers. But the large number of tuberculous 
cattle discovered by these tests fully justifies 
the measure. In some instances whole herds 
found affected. 


On the other hand there has been a tendency 
to minimize and even to disclaim any danger to 
-man from the bovine type of tuberculosis. At 
‘one time even Koch maintained that the bovine 
type of tuberculosis was not pathological for 
man. Later he admitted that there was slight 
pathogenesis for man. The morphological dif- 
ferences between the two types though slight are 
yet positive. The human type grows more luxu- 
riantly on the usual culture media than the bo- 
vine type. The bovine tubercle bacillus is short- 
er, plumper and stains more uniformly. The 
human type is preponderatingly pathologie for 
man while the bovine type is pathological for 
nearly all animals but comparatively little for 
man. Of all forms of tuberculosis in man it is 
estimated that about 7% are of bovine origin. 
This percentage is large when it is remembered 
that pulmonary tuberculosis, which is such a 
large item in human tuberculosis, is never found 
associated with the bovine bacillus. The bovine 
type is commonly associated with tuberculosis 
of the lymph glands of the neck and abdomen. 
About 60% of this form of tuberculosis is bovine. 
The contention that gland tuberculosis immun- 
izes against other forms of tuberculosis has no 
proof and does not make this form of tubercu- 
losis desirable. Furthermore, from one half to 
one fourth of all tuberculosis in children is bovine 
—and, therefore, ingestion tuberculosis. Menin- 
geal and generalized tuberculosis in children is 
over 65% bovine. Roughly, the bovine morbidi- 
ty for persons over 16 is 1.5% ; between 5 and 16 
years it is 25%, and under 5 years it is 50%. 
It can be seen that the percentage decreases as 
milk ceases to be the predominating food ele- 
ment. 

The portal of entry for the bovine tubercle 
bacillus is through the tonsils and the small in- 
testines. The bacillus is derived from tuber- 
culosis of the udder and ingested by human be- 
ings. There is comparatively little danger from 
meat directly because tuberculosis of the mus- 
cles is rare and because meat is usually cooked 
before consumption. Meat may, however, become 
infected from neighboring organs because of the 
careless butchering. 
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When a Jarge number of tubercular infon-| 


tions in man are traced to bovine tuberculosis | 
the necessity for controlling the bovine menace 
becomes forceful. The effect on the morbidity 
and the mortality generally, but especially in. 
children who are so largely forced to subsist on 
milk, will more than repay the cost of producing 
tuberculosis-free milk. Every case of bovine 
tuberculosis in man is an ingestion tuberculosis 
and therefore preventable. The campaign 
against tuberculosis in man becomes nugatory 
unless it includes a campaign against tubereu-| 
losis in cattle. Proper sanitary methods, suffi- 
cient floor and air space and suitable food will 
prevent tuberculosis in them as in man. Bovine 
tuberculosis is as much a factor in human tuber- 
culosis as improperly eared for human tubereu- | 
losis is a factor in the spread of human tuber-. 
culosis. These two factors eliminated the mil-. 
lennium in tuberculosis is accomplished. 


BOSTON CONFERENCE ON ILLEGITI- 
MACY. 


Tue work hitherto accomplished of the Bos- 
ton Conference on Illegitimacy has appeared in 
a modest pamphlet privately printed of forty- 
eight pages. The conference is made up of a 
group of workers who aim to deal personally 
with unmarried mothers and who have joined 
forces in order more clearly to define the prob- 
lem concerning these women. Two methods have 
been adopted to accomplish this end. First what 
might be called a case system plan of discussion 
of actual cases and secondly, through the forma- 
tion of groups of workers for special study. Six 
of these latter groups have undertaken to in- 
vestigate such subjects as legislation, feeble- 
mindedness, syphilis, the problem of utilizing | 
facts in the posession of various societies and 
hospitals, the problem of handicaps other than | 
mental defects leading to illegitimacy and finally | 
the problem of appraising the stigma ordinarily 
attached to such delinquency. | 

As might well be expected it is again evident | 
from a reading of the pamphlet that the prob- 
lem of illegitimacy is one of the most difficult) 
which social workers are called upon to study 
and it is, therefore, not at all surprising to find | 
that no definite results have, as yet, been at- 
tained. As the president, Mrs. A. E. Sheffield. | 


states, ‘‘the positive achievement of the confer- 
ence at the present stage of its work, lies not 
so much in conclusions upon the matters of its 
study, as in contributing something in a pecu- 
liarly intricate field toward a sound, critical 
method.’’ This is certainly no mean achieve- 
ment and there can be no doubt that it has in 
large measure been accomplished by the extraor- 
dinarily objective and painstaking work of the 
various members of the conference often under 


conditions of extreme difficulty. The questions 


involved are naturally as old as civilization and 
become increasingly difficult of solution under 
the various complexities of our modern life and 
industrial conditions. The intricacy of the mat- 
ter, however, should be a stimulus rather than a 
deterent in getting at all the facts available. 
When such facts are accumulated there should be 
more reasonable basis for legislation and for the 
direction of the public opinion than ean possibly 
exist in the present chaotie state of knowledge 
on the subject. The problem, however, must go 
far beyond social conditions. It is evident that 
standards vary widely in different countries and 
no doubt in different sections of the same coun- 
try. That such matters of personal morality can 
ever be determined or controlled by legislative 
enactment is not to be seriously considered. The 


present situation in the countries of Europe 


may be taken as an example in a broad way, of 
some of the difficulties in arriving at a universal 
standard. All this, however, in no way militates 
against just the sort of work this Boston con- 
ference is attempting to do. So long as it re- 
mains objective and seeks primarily to discover 
and appraise facts its efforts should be most 
earnestly encouraged. If, however, the tempta- 
tion to theorize and draw hasty deductions 
should creep in we feel that a large part of its 
usefulness would be lost. We are therefore ex- 
tremely glad to note that in this first report no 
effort whatever is made to draw conclusions ex- 
cept in the most general possible way. The rec- 
ommendations made are moderate and eminently 
sane. They should certainly receive careful at- 
tention. 
+ 

THE MASSACHUSETTS STATE BOARD OF INSAN- 
ITY announces an exhibit of hand-work by pa- 
tients in institutions under this board, at the 
State House, Boston, from 10 a.m. to 4 p.m., 
June 7-15, 1915, inclusive. All who are inter- 
ested in the welfare of the mentally ill and in 
occupational therapy are cordially invited. The 
State House closes at 12 m. on Saturdays. 
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COMPLIMENTARY DINNER TO DR. 
THEOBALD SMITH. 


The postponed complimentary — subscrip- 
tion dinner to Dr. Theobald Smith, George 
Fabyan professor of comparative pathology in 
the Harvard Medical School, was held at the 
Harvard Club on Wednesday evening, June 2, and 


was attended by about 200 of Dr. Smith's pro- 


fessional colleagues and friends. The occasion was 
planned as a testimonial of respect, appreciation 
and good wishes to Dr. Smith upon his comple- 
tion of more than twenty years of service to the 
School and to the State. from which he now with- 
draws to undertake even larger duties as director 
of the new school of research in animal diseases, 
recently established in New Jersey by the Rocke- 
feller Institute for Medical Research. 

President Abbott Lawrence Lowell acted as 
toastmaster and introduced successively the 
speakers of the evening, who were Dr. Frederick 
C. Shattuck of Boston, Dr. William S. Thayer of 
Baltimore, Dr. Simon Flexner of New York, Dr. 
. Charles W. Eliot of Cambridge, Dr. William H. 
Welch of Baltimore, and Dr. Edward H. Brad- 
ford of Boston. President Lowell then read ex- 
tracts from a number of letters received from 
men of science throughout the world, expressing 
their admiration and respect for Dr. Smith and 
the work which he has accomplished. Dr. Smith. 
in a brief closing address spoke with character- 
istic modesty of the circumstances attending his 
long period of service to the Medical School, em- 
phasizing the fact that during this time the Uni- 
versity, by standing behind the antitoxin, vae- 
cine and other products of the Bussey Institute 
laboratory. has rendered to the state and commu- 
nity a service of the utmost value and import- 
ance, 

As a tribute of esteem to Dr. Smith and an ex- 
pression of the good wishes of the profession to 
him in his new labors, the dinner proved an 
even greater suecess than could be anticipated. 
The credit for its successful organization and ad- 
ministration belongs to the energy and fidelity 
of Dr. Marshal Fabyan and his coadjutors. It 
is expected that a fuller account of the dinner 
and of the addresses will be published in a sub- 
sequent issue of the JOURNAL. 


MEDICAL NOTES. 


THE Mayo FounpaTion For Re- 
SEARCH.—In the JourNAL of February 18, 1915, 


notice was made of the $1,000,000 endowment 
fund given by the Drs. Mayo of Rochester, 
Minn., for the establishment of a foundation for 
medical research in affiliation with the Univer- 
sity of Minnesota. Later, in the Journat of 
May 6, 1915, mention was made of the bill passed 
by the Minnesota Senate prohibiting this affilia- 
tion. It is now reported that arrangements are 
being completed which will be satisfactory to 
both the University and the Mayo Foundation, 
whereby the University of Minnesota comes in- 
to absolute possession of a fund of $1,500,000, 
the only condition being that part of the work 
shall be done in Rochester. The regents of the 
University will have sole charge of the teaching 
staff, salaries and general administration, the 
Mayo Foundation paying all expenses and allow- 
ing the $1,500,000 fund to accumulate, which, 
when it is finally turned over to the University 
will, it is expected, have increased to $2,000,000. 

The Mayo Foundation of the University of 
Minnesota, as it will be called, will be ready to 
be put in operation when the University opens 
in September. 


New DepartTMENT REPORTS 
Low Deatu Ratre.—There were 1449 deaths and 
a rate of 13.02 reported during the past week 
as against 1547 deaths and a rate of 14.46 during 
the corresponding week in 1914, a decrease of 
98 in the absolute figures and a rate of 1.44 
points, which is equivalent to a decrease in the 
relative figures of 160 deaths. 

Searlet fever, tvphoid fever, diphtheria and 
croup, diarrheal diseases, organic heart diseases, 
acute bronchitis, lobar pneumonia, pulmonary 
tuberculosis, diseases of the nervous system, and 
deaths from violence all showed consigerably de- 
creased mortalities. 

There were only a few causes which showed 
an increased mortality, among them measles and 
whooping-cough, but the increase in each in- 
stance was exceedingly small. 

Viewed from the point of age grouping, there 
was no one age group which showed an increased 
mortality, infants under one year and between 
one and five years showed a decreased mortality 
of 3%, the greatest saving of lives having been 
among the young adults, the decreased mortality 
over 65 years of age being small in comparison. 

The death rate for the first 22 weeks of 1915 
was 14.51 per one thousand of the population as 
compared with the rate of 15.29 in the corre- 
sponding period of 1914, a decrease of .78 of a 
point. 


Girr To CincInNATI MepicaL CoLLEGE.—Re- 
port from Cincinnati on May 25 announces a 
gift of $250,000 from Mrs. Mary Emery of that 
eity to the Cincinnati Hospital. A _ similar 
amount is to be raised by the hospital commis- 
sion and the whole will be applied to the erec- 
tion and equipment of anew medical school to be 
located near the hospital and administered in 
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conjunction with it by the Ohio-Miami Medical 
College. 


PREVALENCE OF MENINGITIS, POLIOMYELITIS | 


AND TyPpHow.—The weekly report of the United 
States Public Health Service for May 21, 1915, 
states that during the month of April, 15 cases 
of cerebro-spinal meningitis were reported from 
Massachusetts and 10 from Wisconsin. During 
the same month there were six cases of poliomye- 
litis each in Maryland and Massachusetts; and 
of typhoid fever there were 55 cases in Mary- 
land, 64 in Massachusetts, 21 in Vermont and 
33 in Wisconsin. 


RECIPIENTS OF HoNorARY DEGREES.—At the 
inauguration of Dr. Frank J. Goodnow as presi- 
dent of Johns Hopkins University degrees were 
conferred on twelve distinguished scholars and 
scientific men, among them being Dr. Simon 
Flexner, director of the laboratories of the Rocke- 
feller Institute for Medical Research, and Dr. 
Thomas Hunt Morgan, professor of experimen- 
tal zoology, Columbia University. 


Beri-Bert ABOARD A BRITISH STEAMER.—Re- 
port from New York on May 26 states that 25 
eases of beri-beri have been reported as occur- 
ring on the British steamer Deva, which sailed 
from Havana May 4 for Cienfuegos, and is now 
on her way to New York. Eight of the crew of 
40 men have died since the vessel sailed. 


Miuitia MepicaL ScHooL IN TExas.—Report 
from San Antonio, Texas, states that on May 26 
a new school in army medical practice for the 
officers of the state militia of Texas, Arkansas, 
Oklahoma and Louisiana was opened at Fort 
Sam Houston. The camp is completely equipped 
with a field hospital, ambulance corps and regi- 
mental infirmary and the classes are to be taught 
by army officers of the medical department. 


Girt For ReEsEARCH IN SoctaL Dr. 
Winford H. Smith, superintendent of the Johns 
Hopkins Hospital in Baltimore, has recently an- 
nounced a gift from Mr. John D. Rockefeller, 
Jr., of $16,500 to be used for the maintenance of 
the social hygiene department which is to be 
established at the hospital in September. Dr. 
Albert Keiden, with four assistants, will be in 
charge of the work. 


NATIONAL CONFERENCE OF TUBERCULOSIS SEC- 
RETARIES.—There will be held at Seattle, Wash.. 
June 15 and 16, 1915, the third annual meeting 
of the National Conference of Tuberculosis See- 
retaries and the eleventh annual meeting of the 
Sociological Section of the National Association 
for the Study and Prevention of Tuberculosis. 

In the morning of June 15 the latter organiza- 
tion will hold a symposium on ‘‘The Official Res 
sponsibility of the State and Its Civil Subdivis- 
ions.’” Dr. William C. White will discuss ‘‘The 
State,’’? Dr. Theodore B. Sachs, ‘‘The City’’ 
and Dr. George J. Nelbach, ‘‘The Country.’’ 


' This will be followed by a symposium on ‘* The 


Duties and Opportunities of the Private Asso- 
ciations,’’ with addresses by Miss Edythe L. M. 
Tate on ‘‘The State Association,’’ James Min- 
nick on ‘‘The Local Association’? and Dr. 
Charles J. Hatfield on ‘‘The Relations the State 
and Local Associations Should Sustain to Each 
Other.’’ On the following day there will be a 
symposium on ‘‘ Housing in Relation to Tuber- 
culosis,’’ with addresses by Dr. Isaac W. Brewer 
on ‘‘ House Infection—A Very Potent Source of 
Tubereulosis,’’ Dr. Charles J. Hastings on 
‘*Relative Prevalence of Tuberculosis Under 
Good and Bad Housing Conditions’’ and by 
Lawrence Veiller on ‘‘A Legislative Program.’’ 
The Conference of Tuberculosis Secretaries will 
hold a symposium on the 15th on ‘‘ Programs of 
Anti-Tubereculosis Work,’’ with addresses by 
Walter D. Thurber entitled ‘‘For the Cities,’’ 
Dixon Van Blarcom, ‘‘For the Counties and Ru- 
ral Districts’’ and Charles M. DeForest on ‘‘ Red 
Cross Seals; How to Sell Them.’’ 


DECLINE OF ParisiIAN BirtH Rate.—Report 
from Paris on June 1 indicates that the Euro- 
pean War is already beginning to show its effect 
on the declining French birth rate. During the 
month of May there were only 1850 births in 
Paris as compared with 3890 during the same 
month in 1914. 


GERMAN SurGicaL AssocraTion.—The regular 
annual meeting of the German Surgical Asso- 
ciation was held at Brussels from April 7 to 10 
inclusive, and was attended by several hundred 
members. All the sessions were devoted to mili- 
tary surgery. The principal addresses were 
delivered by Drs. Garré, Korte, Payr and Bier. 


EvrRopEAN War Notes.—Reports received by 
the United States Public Health Service show 
that from August 1 to December 31, 1914, there 
were in Austria 279 cases of typhus fever. Be- 
tween January 1 and March 20, 3466 cases were 
reported, and from March 20 to April 3, 439 
cases were reported in nine provinces alone. In 
Vienna there were 16 cases during the week 
ended April 10. 

It is announced that the Harvard Dental 
Sehool will soon send to Europe ten dental sur- 
geons for service in the dental department of 
the French base hospital at Paris. It is intended 
that these experts shall take charge particularly 
of the treatment of gunshot fractures of the jaw 
and other injuries about the face involving a 
knowledge of oral surgery. 

Fifteen women nurses from the French Hos- 
pital in New York sailed, on May 30, for Bor- 
deaux, where they will join the French Red 
Cross. 

It is announced that during June the Univer- 
sity of Pennsylvania will send to the American 
Ambulance Hospital at Neuilly, Paris, a surgi- 
eal unit to take charge of the American Univer- 
sity ward in that institution during July, Aug- 
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ust and September. The personnel of this unit 
will consist of Dr. J. William White, Dr. James 
P. Hutchinson; neurologist, Dr. Samuel J. Me- 
Carthy ; assistant surgeons, Dr. Edmund P. Pip- 
er, Dr. Walter S. Lee, Dr. Arthur G. Billings 
and Dr. Peter MeC. Keating; bacteriologist, Dr. 
Samuel Goldschmidt Girvin, fellow in research 
medicine, University of Pennsylvania; nurses, 
Mrs. M. E. Spry, long chief clinic nurse of Uni- 
versity Hospital; Miss Jackson and Miss Wag- 
ner; anesthetist, Miss Frazer. It is expected 
that Johns Hopkins University will send an 
expedition to take charge of this ward during 
October, November and December and the Uni- 
versity of Chicago in January, February and 
March, 1916. 

It is announced by the Serbian agricultural 
relief committee that it has recently sent to Dr. 
Richard P. Strong of the American Red Cross 
Sanitary Commission at Nish, Serbia, a shipment 
of materials valued at $37,392.75. ‘‘It includes 
125 tons of sulphur, 5000 gallons of kerosene, 
2500 gallons of phinotas oil, 9800 pounds of 
paste flour, 750 iron pans, 500 Dutch ovens, one 
box of automobile tools, 10 sterilizers, 500,000 
bichloride tablets, five tons of paper, 50 tons 


of plunge tubs, 80 packages of tents, 2700 cakes | 


of soap, five barrels of alcohol, 500 gallons of 
formaldehyde, 100 gallons of pure alcohol, two 
cases of acetic acid, mercurial ointment and per- 
manganate of potash, three cases of cholera vae- 
cine and 596 packages of artesian well supplies. 
“In addition, 43 cases of hospital garments, 
83 cases of hospital supplies and 32 cases of 
clothing were sent to the Serbian Red Cross at 
Nish. Twelve cases of hospital supplies went to 
Dr. E. W. Ryan of the American Red Cross unit 
at Belgrade, one case of hospital garments and 
eight cases of supplies to Dr. Ethan Flagg But- 
ler, at Geveglia and one case of cots to the Sani- 
tary Commission.”’ 


On June 6 the totals of the principal New 
England relief funds for the European war 
reached the following amounts :— 


Belgian Fund $260,874.08 
Red Cross Fund ............e.0. 134,933.65 
62,774.20 
46,668.59 
31,842.25 
British Imperial Fund .......... 29,872.28 
Belgian Red Cross Fund ........ 13,721.00 


The principal amounts contributed by various 
states to the St. George’s Fund are as follows :— 


$9,860.19 
4,830.41 
4,032.00 
3.800.00 
3,173.57 
1,785.95 
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Meas_es Epipemic Mivton.—An epidemic 
of measles is reported among school children in 
Milton, Mass. On May 29, 188 cases had oc- 
curred. No clue as to the source of the epidemic 
has been given. 


Mount Hosprrau.—The thirteenth an- 
nual report of the Mount Sinai Hospital records 
the work of that institution for the year 1914. 
The total treatments numbered 27,680, of which 
6,039 were given free. There has been opened 
during the year a genito-urinary clinic. It is 
conducted on two evenings a week and has an 
average attendance of 28. A clinic for speech 
defects was organized in March, 1914, and has 
treated 14 patients, three of whom have been 
discharged as cured. The hospital is sorely in 
need of a new building. Its present quarters 
are wholly inadequate to take care of the pa- 
tients who apply for treatment and every effort 
is being urged to make the erection of a much 
larger building possible. 


Boston AND ASSOCIATION. 
—The Boston Milk and Baby Hygiene Asso- 
ciation has recently issued an urgent appeal for 
funds for carrying on its regular work during 
the current season. The financial complications 
associated with the European War make the dif- 
ficulty of paying the necessary amounts even 
greater than usual, and especial generosity is 
needed since the work of the Association is likely 
to be larger this: year than ever before. 

‘* Already the Association is caring for 24% 
more babies than ever before at this season, and 
the numbers are bound to increase. For the 
first four months of 1914, the infant mortality 
was brought down so that baby deaths were 72 
fewer than in the same period of the previous 
year; but in the same period during the cur- 
rent. year it was possible to diminish the deaths 
of babies under one year by only 11, as com- 
pared with last year. Conditions are even worse 
in New York, ascribed also to the lack of em- 
ployment and proper nourishment, the infant 
deaths having actually increased in the first 
quarter this year to 3399, as against 3372 for the 
same period in 1914. In New York additional 
clean milk stations have been opened already to 
meet the increased need. 

‘‘The method which the Milk and Baby Hy- 
giene Association feels to be effective, as well as 
by far the most economical, is to add nurses for 
temporary work from June to October in the 
milk stations where more babies are now regis- 
tered than the regular nurse can properly super- 
vise. Special funds are needed for four such 
‘‘cummer nurses’’ for the North End, the West 
End, East Boston and South Boston. Addition- 
al ‘‘well baby clinics’’ must be opened in several 
of the stations.”’ 


THE CRUISE OF THE ANDROSCOGGIN.—In the 
issue of the JourNAL for February 4, we com- 
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mented editorially on the first six weeks’ cruise 
of the revenue cutter Androscoggin, as a hospital 
ship for deep sea fisheries off the New England 
and Newfoundland coast. Since that time the 
Androscoggin has continued its highly efficient 
and successful work in this service and has re- 
cently returned to the Charlestown Navy. Yard 
from a thirty-eight day cruise along the Provin- 
ces, during which she picked up three fishermen 
off the Sable Islands and two Canadians who 
were treated by the ship’s surgeon. During the 
past five months the Androscoggin has cruised 
over 9,000 miles in the hospital service and has 
treated over 100 cases among fishermen, seven 
of whom were picked up at sea, the others being 
taken aboard at port stations. 


HospitaL Brquests.—The will of the late 
Charles W. Emerson of Newton, Mass., who died 
on April 4, has recently been offered for pro- 
bate. It contains reversionary bequests of $15,- 
000 to the Newton Hospital and $10,000 to the 
New England Peabody Home for Crippled Chil- 
dren. 


PASSAGE OF THE DENTAL REGISTRATION BILL.— 
In the issue of the Journat for April 15, 
we again commented editorially on the Dental 
Registration Bill than pending before the Massa- 
chusetts General Court. This bill has since been 
passed by the legislature and on May 28 was 
signed by Governor Walsh. The passage of this 
bill, which has been consistently advocated by 
the JOURNAL, was opposed chiefly by the present 
State Board of Registration in Dentistry on ac- 
count of the so-called dental nurse clause. In 
the bill as finally passed this clause was so drawn 
as to eliminate the dental nurse from private 
practice and limit her work to the maintenance 
of oral hygiene in public institutions. 


TRANSFER OF BOSTON QUARANTINE STATION.— 
On June 1 the transfer of the Boston Quaran- 
tine Station from local to federal control became 
effective and the administration of the station 
was assumed by Dr. Samuel Bates Grubs of the 
United States Public Health Service, who has 
been detailed for this duty. All the city em- 
ployees in the quarantine service are taken over 
by the government and now become federal of- 
ficials. The Boston Quarantine Station was es- 
tablished on Gallop’s Island in 1860 and since 
the organization of the Boston Board of Health 
in 1872, has been under the administration of 
that body. The first hospital was erected on the 
island in 1873, and dormitories were built in 
1892. During the year 1913, 795 vessels were 
inspected at quarantine and 174 cases of various 
diseases were treated at the station. 


DECLINATION OF Dr. CREEL AS HEALTH Com- 
MISSIONER.—In the issue of the JouRNAL for May 
13, we announced the acceptance by Dr. Richard 
H. Creel of the United States Public Health Ser- 
vice of an appointment as Health Commissioner 


of the city of Boston. It is now announced that 
Dr. Creel has unfortunately found it necessary 
on account of his health, to reconsider this ac- 
ceptance. His letter of refusal, stating his rea- 
sons for this action is in part as follows :— 


‘It is with much regret that I feel constrained 
to reconsider my tentative acceptance of your 
tender of the position as Commissioner of Health 
of Boston. The changed conditions which in- 
fluence me to this decision are largely personal 
and chiefly a question of my physical condition. 
I have spent several long and trying details in 
the tropies, with various attacks of malaria al- 
ways under adverse conditions. 

‘‘During this past month, subsequent to the 
onset of warm weather, I have again experienced 
the return of ill health. At the present I feel 
that I would not be able to assume charge of the 
work with a keen enthusiasm which would be so 
essential to success. 

‘‘T would feel a moral obligation to go for- 
ward with the work did I not realize that there 
are other men in this service and out of it that 
are available for the vacant position, men who 
will be only too eager to accept a post that car- 
ries with it such possibilities for professional 
advancement and honor. With such other avail- 
able candidates, it would seem ill advised for one 
not up to the full standard of efficiency to at- 
tempt the position.”’ 


This declination on Dr. Creel’s part is sin- 
cerely to be regretted and it is earnestly to be 
hoped that an equally judicious and satisfactory 
selection may be made of the next candidate to 
whom this important position may be offered. 


Harvarp MepicaL ALUMNI ASSOCIATION: 
TRIENNIAL MEETING, May 20, 1915.—A _ very 
suecessful and enjoyable meeting of the Harvard 
Medical Alumni Association was held on May 
20th. In the morning the Massachusetts General 
Hospital, the Boston City Hospital, the Free 
Hospital for Women, and the Boston Psycho- 
pathic Hospital gave demonstrations in many of 
the departments with ward visits and special 
clinies in the operating rooms. These were much 
appreciated by a large number of men who 
showed a keen interest in the newer methods 
which were demonstrated. 

A luncheon was served in the Museum of the 
Administration Building of the Harvard Medi- 
cal School. About 180 men attended this lunch- 
eon which was furnished by members of the Har- 
vard Medical School Faeulty. The beautiful 
room with its valuable collections added much to 
the pleasure of the occasion.” 

In the afternoon the nearby hospitals, the 
Peter Bent Brigham, the Children’s, and the 
Cancer Hospitals were visited. All the depart- 
ments of the Medical School were open for in- 
spection to the alumni while the classes were in 
session. Certain of the departments, such as the 
Physiological Department and the Department 
of Hygiene and Preventive Medicine, prepared 
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special demonstrations and gave short talks on 
the work which each man in the department was 
doing at the time. Considerable interest was 
shown in the new ideas which were being tested 
out, and many questions were asked. In the 
amphitheatre of Building D, three demonstra- 
tions were given with lantern slides. 

In the evening the Triennial Dinner was 
served in the large room at the Harvard Club. 
Two hundred and twenty men were present. Dr. 
S. B. Woodward, President of the H. M. A. A., 
presided and introduced the speakers who were 
Dr. H. P. Waleott, member of the Corporation 
of Harvard University, Dr. E. H. Bradford, 
Dean of the Medical School, Dr. H. D. Arnold, 
Dean of the Graduate School of Medicine, Dr. 
Haven Emerson, Deputy Commissioner of Health 
of New York, Dr. F. W. Peabody, member of 
the China Medical Board, and Dr. Harvey Cush- 
ing, who has lately returned from the war in 
France and England. 

The Triennial Meeting proved instructive and 
enjoyable and gave those who attended a chance 
to get in touch with the School in working hours, 
to have a glimpse of the new work that is going 
on, and to renew old acquaintances of Medical 
School days. 


CaskEs OF INFECTIOUS DISEASES reported to the 
Boston Board of Health for the week ending 
June 1, 1915: Diphtheria 76, of which 8 were 
non-resident; scarlatina 117, of which 9 were 
non-resident; typhoid fever 4; measles 221, of 
which 3 were non-resident; tuberculosis 75, of 
which 1 was non-resident. The death rate of 
the reported deaths for the week was 15.86. 


Obituary 


SIR WILLIAM RICHARD GOWERS, 4.D., 
F.R.C.P., F.R.S. 


Dr. RicHarp Gowers, who died on 
May 4 at London, was born in that city on 
March 20, 1845. He was early entered at Christ 
Church, Oxford, and, graduating from that col- 
lege in his seventeenth year, was immediately 
apprenticed to a country surgeon at Coggeshall, 
Essex. Subsequently he pursued his medical 
education at University College and Hospital, 
London, receiving the degree of M.R.C.S. in 
1867, that of M.B. in 1869, and that of M.D., 
with a gold medal in 1870. He was immediately 
appointed medical registrar to the National 
Hospital for the Paralyzed and Epileptic. Dur- 
ing his student days he had served as private 
secretary to Sir William Jenner and continued 
in this capacity for many years thereafter. 
“‘The daily intereourse with that intellect,’’ 
says Gowers, ‘‘was a privilege inestimable’’; and 
apparently the influence of Jenner had a very 
marked effect in determining the career of his 
brilliant young assistant. 


In 1873 Gowers was promoted to be assistant 
physician to the Hospital for Paralyzed and 
Epileptic, where he finally became full physician 
in 1880. He had already been appointed 
assistant physician to University College Hos- 
pital in 1872 and became physician there in 
1883. Upon his retirement from the staff in 
1888 he was appointed consulting physician. He 
also served for many years as assistant in clin- 
ical medicine at the University College Medical 
School and at a later date for several years, held 
a professorship in this subject. He became a 
member of the Royal College of Physicians of 
London in 1875 and a Fellow in 1879. In 1880 
he delivered the Goulstonian lecture on ‘‘Epi- 
lepsy and Other Chronie Disorders,’’? and in 
1890 the Bradshaw lecture on ‘‘Subjective Sen- 
sations of Sound.’’ He was elected a Fellow of 
the Royal Society in 1887. 

From the very outset of his medical career 
Dr. Gowers was especially interested in diseases 
of the nervous system. As early as 1876 he ed- 
ited the sections on the brain and spinal cord in 
the eighth edition of Quain’s Anatomy. His 
earliest papers in the British Medical Journal 
were on chorea and the diagnosis and treatment 
of auditory vertigo. In 1876 also he published 
his first book, an essay on athetosis and post- 
hemiplegic disorders of movement, beautifully 
illustrated by drawings of his own. In 1877 he 
invented a hemoglobinometer, which was used in 
England until its replacement by the Thoma- 
Zeiss instrument. The solution which he em- 
ployed, however, for blood corpuscle estimation, 
is still widely in use. In 1879 he published an 
important work on medical ophthalmology, in 
which he continued the work of Hughlings Jack- 
son in emphasizing and elaborating the import- 
ance of the ophthalmoscope in neurology. The 
illustrations in this book also were all drawn by 
Gowers himself, In the same year he published 
another small book on pseudohypertrophie mus- 
cular paralysis. 

In 1880 appeared what is, perhaps, Gowers’ 
most famous work on ‘‘The Diagnosis of Dis- 
eases of the Spinal Cord,’’ which went through 
many subsequent editions. It was in this work 
that he first referred to and illustrated the thith- 
erto unrecognized tract of fibres in the gray 
matter which he himself called the antero-lateral 
ascending tract, but which ever since has been 
known by his name. He discovered this tract 
while examining the spinal cord of a case in 
which the lower end of the cord had been crushed 
by a fracture of the spine, and described ‘‘a 
symmetrical area of slight ascending degenera- 
tion in the anterior part of the lateral columns 
in front of the pyramidal tracts.’’ He believed 
the function of the fibres in this tract to be con- 
ductive of sensation. 

During the years which followed, Gowers con- 
tinued to combine his active professional life in 
hospital and private practice with further re- 
searches in neurological subjects and the story 
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of the later part of his life is essentially the 
chronology of his publications. In 1881 ap- 
peared his book on epilepsy, based on 1450 cases 
of his personal observation. The second edition 
of this work, published in 1901, contained the 
record of 3000 cases. In 1886 appeared his 
‘*Manual of Diseases of the Nervous System’ in 
two volumes, which went through several edi- 
tions and was later translated into German and 
Italian. In 1890 he delivered the Lettsomian 
Lectures before the London Medical Society, 
and on these based, in 1892, his work on ‘‘Syph- 
ilis and the Nervous System.’’ One of his latest 
works was ‘‘The Borderland of Epilepsy,’’ pub- 
lished in 1907. 

As a result of his prolific and brilliant profes- 
sional activities, Dr. Gowers soon acquired an 
international reputation and was made an hon- 
orary member of many foreign medical societies, 
including the American Neurological Associa- 
tion. He received the honor of knighthood in 
June, 1897, at the diamond jubilee of Queen 
Victoria. 

He is survived by two daughters and two 
sons. 


LIEUT.-COL. CHARLES DALTON, M.D. 


Dr. CHARLES Darton, an Irish army medical 
surgeon, who was wounded at Verneuil, France. 
died at Vieil Arcy on September 18, 1914. In 
the January issue of the Journal of the Royal 
Army Medical Corps is published a sketch of 
his adventurous and gallant career. 

Charles Dalton was educated at Trinity Col- 
lege, Dublin, and qualified as a practitioner in 
1888. He immediately shipped as surgeon aboard 
the Royal Mail Steamer Cotopazi, and within 
a year was wrecked in that vessel when she 
struck a reef in the Straits of Magellan, founder- 
ing in eight minutes. Among the passengers 
aboard were two men who were paralyzed. Dal- 
ton carried them both to safety in a boat and 
rendered service of conspicuous gallantry in the 
rescue of the remaining two hundred passengers, 
not one of whom was lost. The French Govern- 
ment recognized this service by awarding him a 
medal of honor of the first class. 

In 1891, Dalton joined the Royal Army Medi- 
eal Corps and in 1897, while serving in the 
Northwest Indian Frontier expedition, saved the 
lives of a number of his men who were suffering 
from insolation by applying the constant immer- 
sion treatment in a stream of cool running water. 
In 1898, while serving in Sierra Leone, he was 
twice mentioned in dispatches for gallant con- 
duct under fire. On one of these occasions he 
rescued a dangerously wounded lieutenant from 
‘within a few yards of the enemy’s stockade un- 
der an extremely heavy fire. 

Dr. Dalton served throughout the Boer War 
in South Africa and there, while attending a 
wounded comrade under fire, was shot through 


the stomach and remained lying on the battle- 
field for 12 hours. He then dragged himself to 
the British camp, directed the sending of am- 
bulances to remove other wounded men from the 
field and allowed himself to be operated upon 
only after all the others had been attended to. 
After surviving this experience, he returned to 
Ireland, where, in the succeeding years of peace, 
he became a busy country practitioner. He also 
indulged extensively in his favorite sport of 
steeple chase riding in which he was a noted and 
daring figure. 

At the outbreak of the present European War, 
Dr. Dalton volunteered his services, and was 
sent out with the first expeditionary force as 
lieutenant-colonel in charge of general hospital 
No. 1. At the battle of Verneuil while carrying 
in wounded under fire from the field of action, he 
was struck by a shell and while lying on the 
ground was run over by a stampeding gun lim- 
ber which crushed his left thigh. The wound be- 
came infected and he died on September 18. So 
brilliant and romantice a career seldom falls to 
the lot of the surgeon in military service, but 
the fearlessness and devotion shown in every 
emergency by Dr. Dalton, are examples of 
bravery often shown and seldom recorded. 


Miscellany. 


THE CALIFORNIA CLIMATE AND THE 
TREATMENT OF TUBERCULOSIS. 


In the recently published February bulletin of 
the Medico-Chirurgical College of Philadelphia 
appeared an article on ‘‘The Climate of Califor- 
nia,’’ representing a lecture delivered by Dr. 
Guy Hinsdale of Hot Springs, Va., in the course 
on pharmacology at the college this year. This 
article presents an interesting study of the Cali- 
fornia climate with special relation to its adapta- 
bility to the treatment of pulmonary tuberecu- 
losis. There is presented also a diagram illustrat- 
ing the average precipitation in inches, and its 
seasonal distribution at Los Angeles and at Mt. 
Lowe, during the periods from 1896 to 1902 and 
from 1904 to 1913. In conclusion Dr. Hinsdale 
quotes from an article of Dr. H. F. Ziegel (N. Y. 
Med. Jour., Dec. 15, 1906) the following sum- 
mary of the various climates of Southern Cali- 
fornia. 


‘‘1, The Mountain Climate.—Four thousand 
feet and upwards. Idyllwild, in Riverside 


County, is a good example. It is on the slopes of 
the San Jacinto mountain, at an elevation of 
5200 feet in the Strawberry Valley. It is a 
mountain park twenty miles from a railway and 
abounding in pines, with a sandy soil, delight- 
ful, stimulating air, a substantial snowfall in 
winter and with all the characteristics of highest 
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points of the Adirondacks, except the absence 
of lakes and cloudy weather. Four thousand to 
5000 feet of elevation may render any place 
more or less detrimental to the aged or those 
with any disease of the circulatory organs. For 
many cases of nervous disease it is excellent. 


“2. The Foothill Climate——Of the various 
climates met with in Southern California this 
possesses the most advantages with the fewest 
disadvantages. As a result of the moderate alti- 
tude—1500 to 3000 feet—there are less fog, less 
humidity, and fewer cloudy days than near the 
coast, the nearby mountains afford shelter from 
the wind currents, and consequently the diurnal 
changes of temperature are reduced to a mini- 
mum. But any good climate depends upon 
something more than altitude—wind currents, 
rainfall, sunlight, humidity, proximity to the sea 
and mountains, ete. Of the formidable list of 
thirty-six climatie factors which Dr. Hann says 
ought to be embodied in a full discussion of the 
climatology of any locality, among the most im- 
portant is geological formation. It is a common 
experience to have observed marked differences 
in places close together in which all those factors 
except the last mentioned are the same. In one 
place, if one sits outside late in the afternoon of 
a summer’s day, one notices the dampness and 
begins to feel chilled; in another place not many 
miles away, one can camp out at night without 
any ill effects. The secret of the difference lies 
in the character of the soil; the former place 
probably has a deep, slaty subsoil, while the lat- 
ter is probably rocky with a sandy covering. 
Great upheavals, that once upon a time took 
place in the mountainous districts, have resulted 
in geological formations contributing largely to 
the fine foothill climate, which possesses the com- 
bined advantages of dry soil, dry air, and mod- 
erate elevation without the disadvantages of 
greater altitudes or the coast districts. 


**3. The Desert Climate.—While possessing 
the advantages of dryness and equability, the 
desert regions of Southern California are, nev- 
ertheless unsuitable for climatotherapy, for they 
are very hot, and the dry winds are laden with 
alkaline dust, which is very irritating to the 
mucous membranes. Moreover, the desert lacks 
the conveniences of civilization. To obtain the 
combination of low altitude, considerable sun- 
shine, dryness, as well as purity of the air and 
equability, it is necessary to go to New Mexico 
or Arizona. 


The Coast Climate——This we dismiss 
with a word, having already seen that the hu- 
midity, fogs, and extremes of temperatures are 
serious objections to the marine climate. 

‘5. The Insular Climate.—The only one of 
the Channel Islands inhabited to any extent is 
Santa Catalina, which is about twenty miles 
west of the mainland. The sea air and consider- 
able humidity are not an objection; this insular 
climate is amongst the best of all. Ninety-five 


frequent along the coast of the mainland, is sel- 
dom seen here, and the temperature is much 
more equable.”’ 

In this connection there is associated interest 
in another article by Dr. Hinsdale appearing in 
the issue of The Child for April, 1915, on ‘‘Open 
Air Recreation and Instruction,’’ with especial 
reference to open air theatres, schools, hospitals 
and sanatoria in the control and treatment of 
tuberculosis in children. The author refers par- 
ticularly to the work of the American Open Air 
School Association, which was organized on 
April 25, 1914, and since that time has studied 
actively the problems connected with the educa- 
tion of tuberculous children. 

It is a society of practical open-air school 
workers in the United States, formed for the 
purpose of (a@) codperative study of the benefits 
of open-air schools and open-window classes es- 
tablished in various cities in America; (b) en- 
eouraging the establishment of similar fresh- 
air schools in other communities by gathering 
statistics and preparing reports for school 
boards and bulletins for the edueational and 
medical press, newspapers and magazines; (c) 
the dissemination of knowledge concerning the 
causes of physical subnormality in children, and 
(d) the scientific study of ventilation and fresh- 
air supply of schoolhouses and _ schoolrooms. 
There are 136 members. An illustrated bulletin 
is published. The meeting held at Philadelphia, 
Sept. 22 to 29, was in conjunction with the 
Fourth International Congress on Home Eduea- 
tion. Dr. W. W. Roach, of Philadelphia, is the 
secretary. 


MEDICAL CONTRIBUTIONS BY GERMAN 
MILITARY SURGEONS. 


A CORRESPONDENT in a recent issue of the 
British Medical Journal presents a report of re- 
cent medical contributions by German military 
surgeons based on experiences in the present 
war, the following extracts from which seem of 
interest :— 


‘*Professor Goldscheider, a physician with the 
army, reports on the vaccine treatment of ty- 
phoid, having been induced to try it by the ex- 
perience of a prophylactic dose which happened 
to fall in the prodromal period. The Marx vac- 
cine was used in a dose of 250-750 million bacilli. 
Fifty-seven cases were so treated, and in 55 out 
of 70 injections a remission of fever followed on 
the first to third day, lasting an average of two 
days, and sometimes coinciding with the final 
defervescence. In the remaining cases there was 
an inerease of fever, but not of a serious char- 
acter. Otherwise no special effect on symptoms 
was observed, the local reaction being less than 
in the healthy subject. Nor was any influence of 
a previous prophylactic inoculation to be ob- 


per cent. of the days are sunshiny; the fog, so 


served. Unfortunately in the more severe cases 


| | 
| | 
| | 
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| . 
of disease only the smaller doses of vaccine could phenol kills any living bacilli in the vaccine 
be employed. Dr. M. Rhein records a smaller | within 24 hours. Smaller doses at longer inter- 
series of cases at. Strassburg, using the Halle | vals will probably —— oe fully as large 
vaccine diluted 1 in 20, a dose of 0-6 to 1-4 ¢.c, ones at shorter intervals. 
into the ulnar vein. In 94% of patients a rise | 
of temperature with rigor followed in from half | ——_— 
an hour to 21% hours with subsequent rapid def- 
ervescence. Nine cases out of 33 were com- 
with two—in all a high eosinophilia (100-200) AMERICAN PHYSICIANS FOR THE J : 5. 
cells per e.mm.) being noted along with an ab-| 
solute leucopenia. 


BELGIAN PHYSICIANS’ RELIEF FUND. 


CONTRIBUTIONS. 


‘From Professor Ziegler’s hospital at Frei- | pr, J. Talley, Philadelphia, Pa............ 10.00 
burg i. Br. comes an encouraging account of an Ir. Leonard W. Ely, Palo Alto, California... 5.00 


attempt at auto-serum-therapy. Fifty ce. of 
blood were withrawn, phenolized, and 2.5 to 
4 cc. of the serum injected daily sub cutem on 
the outer side of the thigh. In 14 out of 18 cases Total 
-reviously reporte sbursements : 
improvement was Tapid, the temperature falling 

<.) days, often with marked sweating, coma 1274 standard boxes of food @ $2.30. . 2930.00 
especially clearing after three or four injections, | 313 standard boxes of food @ $2.28— 485.64 
the patients expressing great relief. The cases so ue 
treated were nearly all severe ones, but were all Total « 
able to be up within four weeks; twicea sudden) =p... $17.66 
drop of 2-5° C. was noted with small but not fre- 

: F. F. Simpson, M.D., Treasurer, 

quent pulse, amenable to camphor. This, as well 7048 Jenkins Arcade Bldg., 
as the therapeutic effect in general, is to be Pittsburg, Pa. 
probably ascribed to bacteriolysis, an explana- | Owing to the fact it is not permissible to ship salt 
tion given by Hammerschlag as early as 1893.) ints peigium, a recent change in the price of the 
Professor Matthes, of Marburg, is working with boxes of food from $2.30 to $2.28 caused an error in 
a trypsin solution of typhoid bacilli filtered clear the report of May 1st. The correction is made in this 
agent, which has already of contributors have suggested that the 
encouraging results with guinea-pigs. Writers full address of the Treasurer be published with the 
all assume that the merits of the prophylactic reports, as many are still in doubt as to where to 
inoculation are still on trial, and that it will | send contributions for the Belgian profession. 
still be long before exact figures are available. 
Of immediate effects the percentage of serious 
harm is very low. Under Professor Penzoldt at RECENT DEATHS. 
Erlangen, out of 4000 injections in 1780 persons whe 
only 6.8% had fever above 38°C. and 0.2% Berkeley, California, was born in Milford, Mass. He 
above 39° C. In two eases, aged 28 and 33 years, | received the degree of A.B. from Harvard in 1888, and 
thrombosis occurred once in the forearm, and| that of M.D. from 
once an embolic thrombus of the leg. In a third 
case, a few hours after the second prophylactic He is survived by his widow, one daughter and one 
Injection, the temperature rose to 39.6° C., fol- son. 
lowed by typical splenic enlargement, roseolar | 


Receipts for the week ending May 29........ $ 15.00 
Previously reported 6993.50 


Dr. Georce H. Hutcuincs, who died on May 30 
iti i Yobur ; ‘n at Chartestown, Mass., in 
rash, and bronchitis an xitus r | Woburn, Mass., was born at Char wn, : 
from intestinal 1840. He studied medicine at the New York and Cin- 


. . cinnati Eclectic Medical Colleges, from the latter of 
ready recorded a case with diarrhea and roseola, which he received the honorary degree of M.D. in 
and Professor Penzoldt inclines to the assump-|1861. He practised his profession eng > 4 at 
tion of an aggressin action of the dead bacilli on pony 

Mass. He is surviv y his 
a concurrent living infection. At Strassburg wie: gine & 
Professor Schlesinger, out of 1340 injections,| Dp. James H. Joyce, who died recently at Salem, 
never saw any serious local reaction; after the Mass., was born in that city in 1880. He received ao 
and since a ime had practis ofes: 
unfit for the foll Salem, where he had served as city physician. He is 
the indisposition differing from influenza in that | survived by his widow. . 
improvement was almost always noted within| Dr. SuMNER CARRUTH SAvILLE died at Cambridge, 
%h Urti : . t verv Mass.. on May 27, aged 48 years. He was a na- 
tive of Boston and a graduate of Harvard in the class 
and in 5 to 8% the spleen was enlarged. Pro-| of 1891 and of the Harvard Medical School in 1894. 
fessor Weichardt (Erlangen) finds that local re-| He had an office at 34 Newbury Street, Boston. He 
is sligh h tl ter- | Was unmarried. Dr. Saville was a Fellow of the 
action is Slighter with the newer Massachusetts Medical Society and a member of the 
ilized at a lower temperature, there being no ap-| Boston Medical Library and the Harvard Medical 
preciable risk in their employment, as 0.5% | Alumni Association. 
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